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THE TREATMENT OF PERNICIOUS ANEMIA: A NINE-YEAR STUDY 
OF MAINTENANCE REQUIREMENTS, WITH A NOTE ON THE 
EFFICACY OF PURIFIED LIVER EXTRACTS IN 
THE CONTROL OF NEURAL LESIONS* 


Maurice B. Strauss, M.D.,t Arruur J. Parek, Jr., M.D.,t Frepericx J. Ponte, M.D.,t 
Hersert J. Fox, M.D.,$ anv Joserpx H. Burcuenat, M.D.|| 


BOSTON 


T has been well established that the patient 

with Addisonian pernicious anemia may be 
maintained in complete remission with “adequate” 
liver extract administered parenterally. Further- 
more, it is well known that such treatment must 
be continued throughout the remainder of the 
patient’s life. What constitutes “adequate” thera- 
py, however, is not well established. Although 
probably over 90 per cent of patients with perni- 
cious anemia may be maintained satisfactorily if 
they receive a minimum of 1 U.S.P. unit of liver 
extract daily, generally administered as 15 units 
every fortnight or 30 units monthly, there is a 
question whether this amount is in excess of the 
requirements of most patients. Intervals longer 
than one month between injections are considered 
inadvisable for most patients, since it has been 
shown that relapse may occur as soon as eight to 
twelve weeks after the injection of even massive 
doses of liver extract.:* Whether benefit derives 
from shorter intervals than one month between in- 
jections is not known. 


In an endeavor to clarify these problems, an 
analysis has been made of the blood levels of 80 
patients with pernicious anemia who received liver 
extract in varying amounts and at varying intervals 
during a period: extending from five to nine years. 
The minimum length of any one mode of treat- 
ment was one year, and no patient has been in- 


*From the Thorndike Memorial Laboratory, Second and Fourth (Harvard) 
Medical Services, Boston City Hospital, and the Department of Medicine, 
Harvard Medical School. 

ftAssociate in medicine, Harvard Medical School; assistant physician, 
— Memorial Laboratory, and junior visiting physician, Boston City 

ospital, 

tFormerly, assistant in medicine, Harvard Medical School, and resident 
Physician, Thorndike Memorial Laboratory, Boston City Hospital. 


§Formerly, assistant in medicine, Harvard Medical School, and assistant 


resident physician, Thorndike Memorial Laboratory, Boston City Hospital. 
WResearch fellow in medicine, Harvard Medical School; assistant resident 
Physician, Thorndike Memorial Laboratory, Boston City Hospital. 


cluded in this study who was not treated for at 
least five years. During the first part of this study, 
the liver extract originally described by Strauss, 
Taylor and Castle* was employed in uniform 
dosage of 10 cc. per injection,{] at intervals 


of one to four weeks. The average red- 
Taste 1. Effect of Varying the Time Interval between 
Injections of Liver Extract. 
AMOUNT 
or LIveR INTERVAL AVERAGE AVERAGE 
No. oF Exrracr{ BETWEEN CAPILLARY CAPILLARY 
PATIENTS GIVEN INJeEc- Rep-CELL HeEmo- 
aT Eacu TIONS Count GLOBIN 
INJECTION 
ce. . weeks x 108 % 
24 10 1 4.8 91 
10 2 4.8 95 
18 10 1 4.8 92 
10 3 5.0 98 
14 10 1 4.7 92 
10 4 4.7 94 
49 10 Ff 4.7 93 
10 3 4.9 95 
47 10 2 4.7 93 
10 4 4.8 93 
48 10 3 4.9 95 
10 4 4.7 93 


cell counts for patients receiving injections at 
intervals of one, two, three and four weeks were 
4,780,000, 4,720,000, 4,850,000 and 4,750,000, and 
the hemoglobin levels were 91, 92, 94 and 91 per 
cent respectively (100 per cent being equivalent to 
15.6 gm. per 100 cc.). To facilitate comparison, 
the patients were divided into six groups, each 
group consisting of patients who received injec- 
tions at different intervals (Table 1). It is ap- 
parent that varying the interval between injections 
{We judge from our observations that 1 cc. of this material has the 


approximate hematopoietic effect of 1 U.S.P. unit of Solution Liver Extract 
Crude, Lilly. Eli Lilly and Company, of Indianapolis, Indiana, kindly 


supplied this material. 
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from one to four weeks was without effect on 
either the red-cell count or the hemoglobin level. 
In 1938, three changes were made: a uniform 
interval of four weeks between injections was 
adopted for all patients; a shift was made from 
the relatively dilute type of liver extract previously 
employed to Solution Liver Extract Purified, Lil- 
ly, containing 15 U.S.P. units to each cubic cen- 
timeter; and blood for examination, formerly ob- 
tained by puncture of the ear lobe, was removed 
by venipuncture without stasis. It has been point- 
ed out that, in pernicious anemia at least, 
venous blood contains approximately 5 per cent 
less hemoglobin and 250,000 fewer erythrocytes 
per cubic millimeter than capillary blood.* The 
amount of extract given at each injection was 10, 
15, 20 or 30 units. The average red-cell counts 
maintained with each of these doses were 4,540,000, 
4,470,000, 4,470,000 and 4,520,000, and the hemo- 
globin levels were 85, 87, 87 and 88 per cent re- 
spectively. At the end of 1939, the amount of 
extract received by 45 of the patients was in- 
creased by 50 per cent. Table 2 shows the ab- 


Tasie 2. Effect of Increasing the Amount of Liver Extract 
Given at Each Injection. 


AMOUNT 
or Liver INTERVAL AVERAGE AVERAGE 
No. oF EXTRACT BETWEEN VENOUS VENOUS 
PATIENTS GIVEN INJEC- HeEMo- 
aT EAcH TIONS Count GLOBIN 
INJECTION 
U.S.P. units weeks x 10° 
25 10 4 4.5 85 
15 4 4.5 87 
20 20 a 4.5 87 
30 4 4.5 88 


sence of effect of this procedure on the red-cell 
count and hemoglobin level. 

In the first part of these observations, no case of 
blood relapse occurred with the increased interval 
between injections, and in the second part there 
was no statistically significant improvement in any 
patient’s blood values with the 50 per cent in- 
crease in dose. 

Additional evidence of the adequacy of the treat- 
ment employed is to be found in the facts that no 
patient with subacute combined degeneration of 
the spinal cord suffered a neural relapse and that 
no patient without spinal-cord manifestations de- 
veloped neural lesions during the period of ob- 
servation.” 

It may also be stated that the concentrated liver 
extract employed during the last three years has 
been as effective in controlling the neural lesions 
as the less purified extracts previously used.® 

When injections of 10 cc. of crude extract or 
10 U.S.P. units of purified extract were given at 
intervals of three or four weeks, certain patients 


June 25, 1947 


complained of feeling less well during the third 
or fourth week after the injection, and during the 
period immediately preceding the next injection 
and a few actually had some subjective manifesta. 
tions of glossitis that were abolished after the rat 
tion. 

Since this study was completed, we have adopted 
a uniform maintenance dose of 15 U.SP. units of 
purified liver extract every four weeks for all clinic 
patients. In the period of eighteen months in which 
this regimen has been in effect, we have encoun- 
tered no relapses in the blood, gastrointestinal or 
nervous systems, either objective or subjective. 


Discussion 


There seems to be little doubt that individual 
maintenance requirements for liver extract vary 
widely in patients with Addisonian pernicious 
anemia. The determination of the requirement is 
a difficult task often necessitating years of observa- 
tion. It is not, in general, a feasible procedure 
in the routine handling of a patient with per- 
nicious anemia. It has repeatedly been stated 
that one of the criteria of adequate treatment is 
the maintenance of normal red-cell values.. This 
is, of course, quite correct, although often difficult 
to apply in actual practice for several reasons. 
One of these is that although the average normal 
red-cell count is in the neighborhood of 4,500,000 
to 5,000,000, there are rare persons whose normal 
values are persistently under 4,000,000 and others 
whose normal values are over 6,000,000. A second 
difficulty, only recently appreciated,’ is the fact 
that a single red-cell count performed with satis- 
factory technic in the usual manner at an approxi- 
mate level of 5,000,000 is significant only within a 
range of 1,600,000. In fact, a difference of over 
1,000,000 may be expected to occur once in every 
twenty pairs of consecutive red-cell counts. The 
performance of duplicate determinations on each 
observation only increases the range of significance 
to 1,100,000 and quadruplicate counts to 800,000. 
A mean of twenty counts is significant within 
a range of 340,000, but this is hardly a practical 
procedure. Price-Jones curves, admittedly the 
most accurate determination of red-cell normality, 
are too laborious for routine use. Estimation of 
the mean corpuscular volume, depending as it does 
on the red-cell count and hematocrit determina- 
tion, appears to be subject to even wider variation 
than the red-cell count alone. 

In view of these difficulties, we have set up the 
following procedure in our clinic for determining 
adequacy of treatment: 

If the red-cell count is persistently under 


4,000,000, greatly augmented doses of liver extract 
are employed at short intervals — such as 30 to 
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75 U.S.P. units weekly for two or three months; 
if this results in consistently higher blood values, 
one concludes that the previous therapy was 
inadequate. 

If glossitis occurs, the treatment is considered 
inadequate, irrespective of high red-cell levels. 

If neural lesions progress unfavorably, the 
treatment is considered inadequate, irrespective 
of red-cell counts. 

If the patient lacks what he considers a satis- 
factory sense of well-being on any given amount 
of treatment and regains a feeling of better 
health when, unknown to him, he is receiving a 
larger amount of extract, the original treatment 
is regarded as inadequate. 


SUMMARY 


Eighty patients with Addisonian pernicious 
anemia were studied for from five to nine years 
while under treatment with liver extract parenter- 
ally administered. 

In these 80 patients, no difference in blood levels 
was detected when the time interval between in- 
jections of the same amount of dilute liver extract 
varied from one to four weeks. Seventy-five 
patients subsequently received concentrated liver 


extract by injection. No difference in blood levels 
was noted as a result of this change, and there was 
no case of neural relapse. 
No difference in blood levels between patients 
receiving a minimum of 10 U.S.P. units every 
four weeks and those receiving larger amounts 
was detected. It is nevertheless probable that cer- 
tain patients require more liver extract than this : 
amount, particularly in the presence of infection 
or severe damage to vital organs. 
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PNEUMOCOCCAL MENINGITIS* 


A Study of Seventy-Two Cases 


Harry F. Dowiinc, M.D.,¢ Cart C. Daver, M.D.,¢ Harry A. Fetpman, M.D.,§ anp 
Crarence R. Hartman, M.D.|| 


WASHINGTON, D. C. 


EFORE the use of the modern specific thera- 

peutic agents, pneumococcal meningitis was 
almost invariably fatal. With the advent of spe- 
cific serum and particularly since sulfanilamide 
and its derivatives have become available, a num- 
ber of cases have been reported in which a 
relatively large proportion of patients recov- 
ered. Steele and Gottlieb," reviewing the 115 
sulfonamide-treated cases reported in the litera- 
ture through June, 1940, found that recovery oc- 
curred in 60 per cent. Since June, 1940, two 
equally favorable reports have appeared. Rhoads 
and his associates? reported a recovery rate of 32 
per cent among 22 patients treated with sulfapy- 


*From the Health Department, District of Columbia, and the Department 
of Medicine, George Washington University School of Medicine. 

*Clinical professor of medicine, Georgé Washington University School 
of Medicine; chief, George Washington Medical Division, Gallinger Munici- 
pal Hospital, 

‘Epidemiologist, Health Department, District of Columbia; clinical in- 
‘ructor in medicine, George Washington University School of Medicine. 

§Formerly, fellow in medicine, George Washington University School 


of Medicine 


Formerly, clinical instructor in medicine, George Washington University 
School of Medicine. ‘ 


ridine and specific serum; Neal and her co- 
workers® presented a series of 30 patients treated 
with sulfapyridine, of whom 10 (33 per cent) 
recovered. 

To determine exactly how the recovery rate 
from this disease has been influenced by the newer 
therapeutic agents, we have studied all the cases 
of pneumococcal meningitis occurring in the Dis- 
trict of Columbia from January 1, 1938, to Octo- 
ber 31, 1941. It was hoped that by this method 
all selection of cases would be eliminated and a 
true picture of the mortality rate and the factors 
governing it could be obtained. Data on 72 
cases of meningitis identified as caused by the 
pneumococcus were obtained from hospital and 
health-department records. This group includes 
all the cases recognized in the District of Columbia 
during the period mentioned. The occurrence of 
the cases by years is shown in Table 1. Fifty-one, 
or 71 per cent of all the cases, occurred during 
the late fall and winter months, November to 
March, inclusive. This seasonal distribution is 
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quite similar to that of pneumococcal pneumonia. 

The age, sex and race of the 72 patients are 
shown in Table 2. The largest percentage of 
cases occurred in children under one year of age 
(31 per cent) and the next largest in adults over 
the age of sixty years (15 per cent). Three of 
the 4 patients who recovered were young adults 
(twenty-four, twenty-eight and thirty years of age), 


Taste 1. Occurrence of Cases of Pneumococcal Meningitis 
by Years in the District of Columbia. 


YEAR No. OF No. oF FATALITY 
Cases RECOVERIES 

% 
18 0 100 
16 2 88 
1940 19 l 95 
1941 (10 months) 19 l 95 


and the fourth was an infant three months old. 
The ratio of male to female cases was 1.6:1.0. 
The pneumococci most frequently encountered 


(Table 3) were Types 3 (14 cases), 5 (6 cases) and 


Taste 2. Age, Sex and Race in Cases of Pneumococcal 


Meningitis. 
MALE FEMALE Tora. ToTaL 
AGE WHITE COL- WHITE COL- No. oF No. OF 
ORED ORED Cases RECOVERIES 
yr. 
Under 1 .. 6 6 3 7 22 ie 
1-10 .. 5 1 l 3 10 U0 
11-20 0 l ] 0 2 0 
21-30 3 2 0 2 7 » 
31-40 0 1 0 1 2 U 
41-50 4 3 2 0 9 i) 
51-60 ... 5 0 2 2 9 iT) 
6l and over 6 l 2 2 ll 0 
29 15 ll 17 72 4 


*All colored patients. 


14 (6 cases). Two of the first type were found 
in patients under two years of age, and the re- 
maining patients were fifteen years or older. Both 
cases of Type 6, which is commonly encountered in 
children, occurred in children under two years 
of age. Type 16, another type found in children, 
was recovered from 3 infants under one year 
and from 3 adults. The type of pneumococcus 
was not determined in 9 of the 72 cases. 

As shown in Table 4, a history of middle-ear 
infection and pneumonia during or immediately 
preceding the development of meningitis was 
found in a large proportion (58 per cent) of the 
cases. A history of milder respiratory infections 
was found in an additional 21 per cent. The oc- 
currence of otitis media was found as frequently 
among adults as among children. 

Sixty-seven of the 72 patients received one or 
more of the sulfonamide drugs or specific serum, 
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or both. In 5 cases, the meningitis appeared to 
develop while active treatment for pneumonia wit 
a sulfonamide was in progress. Five patients oe 
ceived no serum or chemotherapy either licceniee 
they died before treatment could be started or be- 
cause the meningitis was not immediately rec- 
ognized. 

To determine whether or not therapy was ade- 
quate in each of the 67 cases, the treatment Was 
classified as “good,” “fair” or “poor.” s00d” 
treatment with one of the sulfonamides was con- 
sidered to mean: that the initial dose was 4 to 6 
gm., followed by 1 gm. every four hours, in adults, 


Taste 3. Types of Pneumococci Found on Examination 
of Spinal Fluid in Cases of Pneumococcal Meningitis. 


Type No. or Cases 
1 
é 3 
3 14 
4 4 
5 6 
6 2 
4 
8 4 
10 3 
12 
l4 o* 
16 It 
17 l 
18 
19 3 
23 
Carver It 
Not typed 9 

Total 72 
recovery. 
t Recovery. 


with comparable doses for children; that the con- 
centration of the drug in the blood and cerebro- 
spinal fluid was kept at high levels; and that no 
lapses in the drug therapy occurred from the time 
the meningitis was first treated until death or 


Taste 4. History of Infections and Injuries Preceding 
Onset of Pneumococcal Meningitis. 


INFECTION OR INJURY No. oF Per No. oF 
CASES Cent RECOVERIES 

Otitis media, mastoiditis 21 29 1 
Pneumonia 18 25 0 
Pneumonia (questionable) 3 4 ! 
Otitis media and pneumonia 2 3 U 
Other respiratory infections*® 15 21 0 
Fracture of skull 3 4 Uv 
None lo 2 

Totals 72 4 

*Includes common cold, influenza and. sinusitis. 


recovery ensued. “Good” treatment with specific 
serum was considered to mean the administration 
of large doses of serum by the intravenous route, 
with or without additional serum intrathecally 
and intramuscularly, begun as soon as the mening 
tis was recognized and repeated at frequent in- 
tervals as long as the condition of the patient 
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required it. The treatment in cases not meeting 
the above standards completely was classified as 
“fair,” and that in cases in which these conditions 
were fulfilled only slightly was considered “poor.” 

As indicated in Table 5, 39, or 54 per cent, of the 
patients received what might be regarded as good 
wreatment, 19, or 26 per cent, had fair treatment, 
and 9, or 13 per cent, were poorly treated. Of the 
17 patients who received good treatment with 
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Gottlieb can easily be determined from a study of 
their article. Thirty of the cases in their review 
were published as individual case reports, and 
among these, 27 patients recovered. Furthermore, 
among the 18 cases reported in groups of two or 
three, there were 12 recoveries. From these figures, 
it is obvious that cures from this disease have 
heretofore been so infrequent as to lead authors 
to publish isolated recovered cases, whereas the 


Taste 5. Quality of Treatment Administered and Its Results in Cases of Pneumococcal Meningitis. 


SerumM ALONE 


Quatity oF TREATMENT NO. OF NO. OF RE- 


CASES COVERIES CASES 
Good 0 17 
Poor 3 0 3 
None 


Druc ALONE 


NO. OF NO. OF RE- 


SERUM AND DruG TOTAL 


AVERAGE 
SuRVIVAt 
IN FATAL Cases 


NO. OF NO. OF RE- NO. OF NO. OF RE- 


COVERIES CASES COVERIES CASES COVERIES 
days 
1 22 3 39 4 YP 
0 5 0 19 0 2.6 
0 3 0 9 0 2.1 
. - - 5 0 1.2 


drugs alone, 5 received sulfanilamide, 9 had sulfa- 
pyridine (1 of whom recovered), and 3 had both 
drugs. Of those receiving good treatment with 
drugs and serum, 2 had sulfanilamide and serum, 
14 had sulfapyridine and serum (2 of whom recov- 
ered), 3 had sulfanilamide, sulfapyridine and 
serum (1 of whom recovered after receiving large 
doses of sulfapyridine by mouth, together with a 
small dose of sulfanilamide subcutaneously), 3 had 
sulfathiazole with sodium sulfapyridine and serum, 
1 had sulfadiazine and serum, and 1 had sulfa- 
thiazole, sulfanilamide and serum. None of the 
patients survived who received treatment classified 
as fair or poor. 

One effect of therapy that has been neglected in 
the study of infectious diseases having a high 
mortality rate is the survival in patients who even- 
tually succumb to the disease. This aspect has been 
considered in the last column of Table 5. Pa- 
tients who received good treatment lived for an 
average of 7.5 days from the time meningitis was 
diagnosed until death. This is a considerably 
longer period than the average survival of 2.6 
days and 2.1 days for patients given fair and poor 
treatment. The patients receiving no specific 
treatment lived an average of 1.2 days after the 
recognition of.the disease. 


Discussion 


Steele and Gottlieb,! in their review of the litera- 
ture through June, 1949, covering 115 cases of 
pneumococcal meningitis treated with the sulfon- 
amides, found that 69, or 60 per cent, of the 
patients recovered. The general experience of 
those interested in this disease indicates that such a 
recovery rate is unusually optimigtic. The reason 
why this high figure was obtained by Steele and 


bulk of unsuccessfully treated cases remains un- 
reported. 

The recovery rate was somewhat lower (45 per 
cent) among the remaining cases in Steele and 
Gottlieb’s review (reported in groups of four or 
more). In the two large series of cases reported 
since the above review was made, as previously 
mentioned, the recovery rates were still lower, 
Rhoads and his associates” reporting 32 per cent 
recoveries among 22 patients and Neal et al.* 33 
per cent among 30 patients. Thus, it is seen that 
the larger the number of cases in a given series, 
the lower the recovery rate. If a large enough 
series of cases were studied, especially if all the 
cases occurring in a given area were included, a 
figure close to the true recovery rate would be 
obtained. This is what we have attempted to do 
in the present study, with the result that we have 
found only 4 recoveries among 72 patients. When 
the patients-who did not receive adequate treat- 
ment are eliminated from the study, there remain 
39 patients, among whom 4, or 10 per cent, recov- 
ered. This may be considered the percentage of 
recoveries obtained by physicians in this locality, 
in private and hospital practice, using the optimal 
treatment available at the present time. 

Fourteen of the patients in the present series 
were treated by us personally at the Gallinger 
Municipal Hospital, with 3 (21 per cent) recoveries. 
This recovery rate probably represents the usual 
percentage of recoveries achieved by an active 
medical service interested in infectious diseases 
and equipped with the facilities for rapid diagnosis 
and treatment of pneumococcal meningitis. 

If 21 per cent, or approximately one fifth, of the 
patients with pneumococcal meningitis recover 
with the best treatment available at present, what 
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factors appear to alter the prognosis in the individ- 
ual case? A study of our cases, together with a 
review of those reported in the literature that have 
been treated with the sulfonamides, makes it evi- 
dent that patients who exhibit no other focus of 
infection are likeliest to get well. We have ob- 
served, as Rhoads and his associates have, that 
when there are many cells and few organisms in 
the cerebrospinal fluid, the prognosis is distinctly 
better than when there are fewer cells and many 
bacteria. A higher death rate occurs in the very 
young and the very old, as in most infectious 
diseases. The type of infecting pneumococcus 
seems to have no effect on the prognosis. We 
could find no correlation between the day on 
which treatment was begun and the outcome of the 
case. However, since the diagnosis was not always 
made promptly and since it was difficult to deter- 
mine the exact onset of the disease in many cases, 
these data are not very reliable. 

Our figures indicate that sulfapyridine is superior 
to sulfanilamide, since all 4 recoveries occurred 
among the 41 patients treated with sulfapyridine 
with and without serum, and none of the 30 pa- 
tients treated with sulfanilamide, alone or with 
serum, recovered. The few patients treated with 
sulfathiazole and the 1 patient treated with sul- 
fadiazine died. It is quite ‘likely that Steele and 
Gottlieb’s finding that a greater percentage of 
patients recovered after receiving sulfanilamide 
than after the administration of sulfapyridine was 
due to the fact that sulfanilamide was the first of 
the drugs to be used and any recovery was worth 
reporting. By the time sulfapyridine was intro- 
duced, recovery from pneumococcal meningitis was 
no longer rare, and many cases of recovery were 
undoubtedly not reported. 

No conclusion can be drawn from our cases con- 
cerning the efficacy of specific serum in addition 
to the sulfonamides. Three of our patients who 
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recovered received the combined therapy, where. 
the fourth received sulfapyridine alone. Until 
more evidence is available, we believe th. serum 
and sulfapyridine or sulfadiazine should be used 
in combination. 


SUMMARY 


An analysis of all the cases of pneumococcal 
meningitis, 72 in number, occurring in the District 
of Columbia between January 1, 1938, and October 
31, 1941, is presented. 

Only 4 of these patients survived, all of whom 
were classified among the group of 39 patients who 
received good treatment with the sulfonamide 
drugs or specific serum or both. Among the 19 
patients who were given only fair treatment, the 
9 patients who received poor treatment and the 
5 patients who received no specific treatment of 
any kind, there were no recoveries. 

Among the fatal cases, those receiving good 
treatment survived an average of 7.5 days after 
the meningitis was diagnosed, and those who were 
given fair, poor or no treatment survived an 
average of 2.6, 2.1 and 1.2 days, respectively. 

With the best treatment at our disposal today, 
on an active medical service interested in infectious 
diseases and equipped with facilities for rapid diag- 
nosis and treatment, the mortality rate from 
pneumococcal meningitis is about 80 per cent. 

The factors influencing the prognosis and treat- 
ment of pneumococcal meningitis are discussed. 
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THE RECLASSIFICATION OF REPORTED CASES OF 
TUBERCULOSIS IN MASSACHUSETTS 


Preliminary Report 
Epwarp J. Wetcu, M.D.,* anv Davin Zacks, 


BOSTON 


_: 1907, pulmonary tuberculosis has been 


At 


by law a reportable communicable disease in 

Massachusetts. All other forms of tuberculosis 
have, since that time, been added to the list of re- 
portable diseases. With the inception of these le- 
gal requirements, there came increased activity on 
the part of private physicians, local health agencies 
and the Massachusetts Department of Public 
Health in finding, treating and following these 
cases. Altogether, 209,892 cases have been re- 
ported in Massachusetts from 1907 to 1940. The 
percentage of the actual cases that this figure rep- 
resents is not known. Although the majority of 
physicians have been conscientious in reporting 
their cases, others have been lax in this duty. 
Often, to satisfy a patient’s desire for secrecy, re- 
porting of the case has been omitted, the health 
authorities have had no opportunity to guide the 
patient, if treatment is neglected, and no search for 
contact cases has been made. Fortunately, as tu- 
berculosis has come more into the open and as 
hopeful programs of prevention and treatment 
have developed, this type of neglect has diminished. 
Today, the chief sources of error by the physician 
in failing to report cases appear to be missed diag- 
noses and lapses of memory. 

The duties of the practicing physician are few 
and simple: to report each case on the proper 
form to the local board of health; to arrange for 
treatment and continued observation of the pa- 
tient in competent hands, with public-health super- 
vision or hospitalization in a sanatorium for the 
case with positive sputum; and to arrange or to 
allow the public-health nurse to arrange for the 
examination of contacts. 

A more frequent resort to roentgenograms of 
the chest, to thorough sputum analysis for tuber- 
cle bacilli (including the more sensitive methods 
if smears are negative) and, finally, to consultation 
in suspected cases will prevent missed diagnoses 
in pulmonary cases. In extrapulmonary cases, 
which are usually recognized with less difficulty, 
doubt should also lead to consultation. 

The duties of the local boards of health to the 
reported cases are as follows: the physician in 
charge of the case should be consulted and a 


*Assistant in medicine, Boston University School of Medicine; acting 
Physician-in-chief, Channing Home, Boston. 


tChief of clinics, Division of Tuberculosis, Massachusetts Department 
of Public Health, 


periodic record kept of the progress of the case as 
given by him or by nursing visits; if the patient 
neglects treatment with the doctor, a visit to the 
home should be made for the purpose of persuad- 
ing the patient to take proper treatment and to 
have periodic checkups by his physician or in 
public clinics; the home should be investigated, 
and arrangements made for the x-ray examination 
of all household contacts, if the private physician 
has not already arranged for this. 


In 1936, the Division of Tuberculosis of the 
Massachusetts Department of Public Health first 
undertook to investigate and advise local boards of 
health regarding their lists of reported cases. It 
was found that in most localities these lists had 
grown to such a high figure that it was beyond 
the ability of the local nurse to follow every case. 
Many lists had not even been corrected for deaths, 
removals to other towns, unlocated cases and so 
forth. It was believed that it would be possible to 
revise these lists by a reclassification of all re- 
ported cases and by the establishment of new lists 
for the cases still in need of observation. This re- 
vision was first carried out during the summer 
months, when the personnel of the state school 
clinics was available to do the work. Since July, 
1939, the work has been carried on throughout the 
year, aided by a grant from the United States Pub- 
lic Health Service providing for full-time personnel 
and necessary equipment. It has been possible, as 
a result of this study, to reduce the lists of cases 
requiring further observation to a workable num- 
ber. It is hoped that this will stimulate greater 
activity by the boards of health in following tu- 
berculous patients and their families. 

The reclassification has been carried out thus 
far in one hundred and thirty cities and towns of 
Massachusetts, in most of which clinics have been 
held following a preliminary exclusion of all 
deaths, removals to other places and unlocated 
cases. Cases having recent roentgenograms of 
the chest —that is within twelve months — avail- 
able in local sanatoriums were first reviewed there 
and, if possible, were reclassified without being in- 
vited to the clinic. A home visit was made in 
each of the remaining cases by the local public- 
health nurse, and the patient was asked to attend 
the clinic. Of those refusing to come, either local 
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histories or x-ray films were reviewed, and the 
cases thus reclassified. 

As the patients come to the clinic, complete med- 
ical histories of their disease are recorded, and 
physical, x-ray and sputum examinations made. 
The cases were finally classified as follows. 


Active list. This group, which requires fur- 
ther study, includes all pulmonary cases show- 
ing active disease by clinical findings, by x-ray 
examination or by positive sputum; all cases in 
sanatoriums at the time of reclassification; cases 
thought to be inactive clinically but not yet fol- 
lowed long enough to be unmistakably so; all 
cases under collapse therapy (including thora- 
coplasty cases), regardless of health or x-ray 
findings; and extrapulmonary patients in sana- 
toriums who have discharges or clinically active 
disease. 

Inactive list. This group, which does not re- 
quire further follow-up, comprises inactive 
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own merits. It is impossible to establish fixed 
rules for such a procedure. Ideally, every ge 
pulmonary tuberculosis would be followed b 
periodic checkup into old age. With the eae 
funds and limited personnel usually ideal a: 
tuberculosis work in most communities, such : 
program is impossible, and the number of afin 
to be followed must be kept at a workable fisure 
Although it is apparent that almost any cme J 
pulmonary tuberculosis may become reactivated 
cases with a long history of arrested disease a 
less apt to do so than those known to have had 
recent activity. Arbitrarily, then, in reclassi- 
fication of this sort, the latter group constitutes 
the bulk of cases kept for observation after “- 
initial list of cases with active disease has been 
established. Emphasis falls, of course, on the pul- 
monary group, in which the real menace to the 
public health lurks. In all cities and towns where 
we have conducted clinics, we have attempted to 


Taste 1. Summary of Findings in 2286 Reclassified Cases. 


Type or Cast 
Cases with local x-ray films reviewed 
Refusals 
X-ray films reviewed 
Histories reviewed.............. 
Cases examined and x-rayed 


CLASSIFICATION 


No. of 

CASES ACTIVE INACTIVE CONTACT SCHOOL 
LIST LIsT OBSERVATION CLINIC 

277 277 0 0 0 

842 554 (65%) 264 18 6 

54 22 (40%) 29 3 0 

397 199 (50%) 192 4 2 

716 159 (22% 528 19 10 

2286 1211 (53%) 1013 44 18 


cases of pulmonary tuberculosis in which the 
patient has been symptom free for several years 
and in which there is x-ray evidence of healed 
fibrotic or calcified lesions, or negative x-ray 
films and negative sputum—in many cases, 
films taken over a period of eight to ten years 
are available for determination of the status of 
the lesions; pulmonary cases proved to be non- 
tuberculous, including bronchiectasis, asthma 
and cardiac disease; extrapulmonary cases with- 
out symptoms, physical signs or discharges, and 
having a negative x-ray film of the chest; and 
childhood-type cases in patients past school age. 

Contact observation. ‘This group includes re- 
ported cases without present evidence of tuber- 
culosis but kept for observation because of con- 


tact history. 


School clinic. This group consisted of pri- 
mary (childhood-type) cases of school age, kept 


(It should 


be noted that primary tuberculosis is no longer 


for observation by the school clinic. 


a reportable disease in Massachusetts.) 


The reclassification of the individual case is a 
difficult problem, each case being decided on its 


emphasize the value of control of proved cases. 
The follow-up of negative contacts (especially in 
children under ten years of age) is overdone in 
many communities, is of secondary importance and 
should be sacrificed when economy of effort is 
required. 

At the end of the reclassification in each city or 
town, every patient who comes to the clinic is sent 
a letter stating the reclassification. Patients whose 
names are placed on the inactive list are advised to 
have an annual physical examination by their own 
physicians and to seek advice and treatment at 
once if they should ever have a return of symptoms. 

This preliminary report is based on three cities 
(Fall River, Brockton and Worcester) whose 
original lists of reported cases totaled 3215. After 
the initial check, we were able to remove 929 cases 
because of deaths, or removals to other cities or 
because they could not be located in the cities. 
Of the 2286 cases left for reclassification, Table 1 
presents the findings. Perhaps the most interest- 
ing finding is that only 22 per cent of the patients 
who reported to the clinic for examination wert 
thought to require further observation. This 
figure is indicative of the effective reductions made 
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a the local lists of reported cases when we were 
successful in obtaining the co-operation of the pa- 
tients and in getting them examined. Out of 3215 
reported cases listed, only 1211, or 38 per cent, were 
retained on the active list, an additional 62 being 
kept for school clinic or contact observation. 
Similar reductions are being effected in other 
cities and towns, and it is believed that the work 
of the local boards of health is being satisfactorily 
cut to a point where it can be handled in an easier 
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manner than has hitherto been possible. It is 
planned to report a further analysis of the material 
available from these studies at a later date, breaking 
down the statistics for pulmonary and extrapul- 


‘monary cases. 


SUMMARY 


The methods for and the results of the reclassi- 
fication of reported cases of tuberculosis in three 
cities of Massachusetts are outlined and discussed. 


CLINICAL NOTE 


PERIPHERAL NEURITIS FOLLOWING 
THE ADMINISTRATION OF A GLUCOSE 
SULFAPYRIDINE COMPOUND* 


SamueL J. Sucar, M.D.* 


WASHINGTON, D. 


MONG the toxic reactions that follow the 
administration of sulfanilamide and its deriv- 
atives, involvement of the peripheral nerves is 
one of the least frequent.’ This complication has 
been reported by various authors as occurring after 
the use of sulfanilamide,”’* sulfathiazole,* sulfa- 
methylthiazole®* and Appar- 
ently, only 2 cases of peripheral neuritis after sul- 
fapyridine have been mentioned in the literature. 
The first of these!® is mentioned only briefly and 
is not fully described. The other case’’ was ob- 
served following the use of antimeningococcal 
serum and sulfapyridine, and since other signs of 
serum sickness appeared, the neuritis may have 
been due to the serum as well as to the drug. 
While investigating, in a series of 60 patients 
with pneumonia, the therapeutic effects of glucose 
sulfapyridine, a crystalline compound synthesized 
by Dr. Lloyd D. Felton, of the National Institute 
of Health, I observed a case of peripheral neuritis 
that was apparently caused by the sulfapyridine 
portion of the compound. The preparation used 
Was simply a condensation product of the alde- 
hyde group of glucose with the amine group of 
the aminobenzene radical of the sulfapyridine. 
Analysis showed it to be a combination of one mole- 
cule of glucose with one molecule of sulfapyridine 
that thus required double the dosage of regular 
sulfapyridine to achieve similar drug intake. 


oe ‘he George Washington Medical Division, Gallinger Municipal 
Ospital, W ishington, D. C. 


TResident 


'n medicine, Gallinger Municipal Hospital 


Case Report 


H. G., a 23-year-old Negro, was admitted to the George 
Washington Medical Division of Gallinger Municipal Hos- 
pital on December 22, 1940. He had developed a cold 
on December 16 and the following day had noticed fever 
and pain in the right chest. On December 18, he became 
dyspneic and had a severe chill. Cough was productive 
of “prune-juice” sputum. There was no history of exces- 
sive indulgence in alcohol, of the use of drugs, of avita- 
minosis or of any neurologic disease. 

Examination showed a well-developed and well-nour- 
ished young colored man who appeared acutely ill, with 
moderate dyspnea accompanied by an expiratory grunt. 
Physical examination revealed consolidation involving the 
upper lobe of the right lung; this was confirmed by a roent- 
genogram. The temperature was 102.4°F., the pulse 104, 
and the respirations 32, Sputum typing and a culture 
of the blood taken on December 24 both revealed Type 8 
pneumococci. The white-cell count was 19.300, with 66 
per cent polymorphonuclears, 23 per cent band forms; 3 per 
cent young forms and 8 per cent lymphocytes. The red- 
cell count was 4,520,000, with 78 per cent hemoglobin. 

An initial dose of 8.0 gm. of glucose sulfapyridine was 
given, followed by 2 gm. every 4 hours; 1 gm. of sulfa- 
pyridine was substituted for each of two doses of glucose 
sulfapyridine during the 2nd day of treatment. Blood 
sulfapyridine levels of the drug reached 4.4 mg. per 100 cc. 
of free and 10.9 mg. of total sulfapyridine, 4 hours after 
the initial dose. Thereafter, the levels remained between 
1.1 and 2.3 mg. per 100 cc. of free and between 2.2 and 5.4 
mg. of total sulfapyridine, except for one rise 28 hours 
after the beginning of treatment to 5.0 mg. per 100 cc. free 
and 10.9 mg. of total sulfapyridine. The drug was dis- 
continued on December 27 (the 6th day of treatment), 
after a total of 50 gm. of glucose sulfapyridine and 2 gm. 
of sulfapyridine had been given. 

On the following day, the patient complained of numb- 
ness and tingling and difficulty in flexing the right 4th 
and 5th fingers. Examination revealed marked hyp- 
esthesia to pinprick over the 5th finger and the medial 
half of the 4th finger and over the ulnar half of the palm 
and dorsum as far as the wrist. There was no abnormality 
in ability to distinguish vibration, temperature or position. 
The patient was unable to distinguish the feel of wetness 
of water over the affected area. A diagnosis of peripheral 
neuritis along the distribution of the ulnar nerve was made. 
The symptoms and signs continued for 2 days, and the 
patient then left the hospital against advice. When he 
returned for observation 3 weeks later, all the abnormal 
signs and symptoms had disappeared. 
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Although I have seen no other case of peripheral 
neuritis among patients with pneumonia receiv- 
ing sulfapyridine or glucose sulfapyridine, 1 be- 
lieve that the evidence is unequivocal that the drug 
was the cause in the case reported. Except for a 
small amount of codeine and elixir of terpin hy- 
drate, the patient received, during his hospital stay, 
only the glucose sulfapyridine and the sulfapyri- 
dine. 

Finland and his coworkers’? and Ensworth and 
his associates,!* investigating a different glucose 
sulfapyridine compound, found that after absorp- 
tion from the gastrointestinal tract, the glucose and 
sulfapyridine were separated. My own experience 
with the compound used in the present case coin- 
cides with this conclusion. So far as therapeutic 
and toxic results are concerned, sulfapyridine is 
therefore the only drug involved. 

As the evidence accumulates, it is becoming in- 
creasingly likely that the conclusion will even- 
tually be reached that most of the toxic manifes- 
tations that occur following any one of these drugs 
may sometimes occur following the use of others 
in the group. The variations in toxic complica- 
tions following the different sulfones are therefore 
largely quantitative. Peripheral neuritis seems to 
fit into this general scheme. On the evidence of 
clinical reports up to the present, such neuritis 
is most frequent following the use of sulfamethyl- 
thiazole and disulfanilamide, is fairly often ob- 
served after the administration of sufanilamide, 
and is rare following sulfathiazole. The case re- 
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ported suggests that this complication, although it 
is very rare indeed, occasionally follows the use 


of sulfapyridine. 


SUMMARY 


A case of peripheral neuritis, with recovery, that 
occurred after the administration of 50 om. of 


glucose sulfapyridine and 2 gm. of sulfapyridine 
is reported. 
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MEDICAL PROGRESS 


OPHTHALMOLOGY 
J. Hersert Warts, M.D.* 


BOSTON 


Be is my opinion that the work of greatest 
ophthalmologic interest and promise during 
recent years includes clinical and laboratory studies 
in chemotherapy and vitamin therapy, and in the 
pathogenesis of cataract and uveitis, and attempts 
to master corneal transplantation. Chemotherapy 
and vitamin therapy are accomplishing feats in 
ophthalmology that were formerly not attainable. 
Intensive search for the causes of cataract and 
uveitis — major problems in ophthalmology — has 
already been too long delayed. Successfully ac- 
complished corneal grafts are salvaging the eye- 
sight of patients heretofore considered incurably 
blind. 


(CHEMOTHERAPY 


Chinn and Bellows,’ vanDyke et al.,? Spink and 
Hansen,®> Long and Bliss,* Hill,> Rammelkamp 
and Keefer,® Sadusk, Blake and Seymour’ and 
others have pioneered the way for sulfonamide 
therapy (sulfanilamide, sulfapyridine, sulfathiazole 
and sulfadiazine), with especial reference to solu- 
bility, to selective action on invading organisms, to 
concentration and maintenance levels in blood and 
tissue, to methods of increasing concentration of 
the drugs in avascular tissue, and to host idiosyn- 
crasy. 

The extent to which the sulfonamides reach the 
tissues of the eye was studied in dogs by Bellows 
and Chinn,® who found that the maximum drug 
concentration in blood and eye was reached from 
four to six hours after administration by stomach 
tube. On removal of the eyes four hours after 
uniform dose by stomach, and on analysis of blood 
and the tissues and fluids of the eye, these workers 
found the following distribution: 


SULFANIL- SuLFAPYRI- SULFATHIA- 
Tissue AMIDE DINE ZOLE 
mg./100 cc. meg./100 cc. mg./100 ce. 
or gm, or gm. or gm 
18.0 6.1 7.4 
Lens 2.7 1.1 0.0 
10.9 4.9 0.4 
8.4 5.8 0.9 
13.4 6.8 2.0 
Choroid and retina.... 15.2 6.3 4.9 


Reprints of articles in this series are not available for distribution, but 
the articles will be published in book form. The current volume is 
Medical Progress: Annual, 1940 (Springfield, Illinois: Charles C Thomas 
Company, 1941. $4.00). 


*Lecturer in ophthalmology, Harvard Medical School; consultant in oph- 


cansloay, New England Deaconess Hospital and Massachusetts Eye and Ear 
rmary, 


ocular infection than other sulfa preparations. 
Scheie and Souders® reported similar findings in 
cats. 


Using rabbits, Liebman and Newman’? found 
it possible to increase the concentration of the 
sulfonamides in the aqueous by 50 per cent through 
repeated paracenteses, the first being made three 
hours after drug administration, and thereafter at 
thirty-minute intervals, with comparative results as 
follows: 


Primary SECONDARY 
CONTENT OF CONTENT OF 
Druc AQUEOUS AQUEOUS 
%o blood % blood 
conc. conc. 
17 41 


The increase in concentration in the aqueous is 
explained by the fact that the secondary fluid is 
a transudation from capillary blood; such an in- 
crease gives the clinician a clue to a more effective 
method of combating intraocular inflammation. 

Caution to the point of timidity on the part of 
ophthalmologists has led to disappointing results 
in the early clinical use of sulfa drugs to control eye 
infections. The maintenance of blood levels of 1 
to 3 mg. per 100 cc., with a correspondingly lower 
level in the avascular tissues of the eye, is appar- 
ently not sufficient to curb infection in ocular tis- 
sues. Mild eye infections require blood concentra- 
tions of 3 to 5 mg. per 100 cc. for five to seven 
days, and severe infections require levels of 6 to 12 
mg. per 100 cc. for a week, as outlined by Guyton 
and Woods" after a careful study of 104 patients. 
The concentration of the drug in the blood should 
not exceed 20 mg. per 100 cc. on account of 
possible toxic effects, and effective concentration in 
the ocular fluids and tissues may be gained through 
repeated paracenteses at the peak of blood concen- 
tration. 

It appears to be the consensus among careful 
clinicians that sulfanilamide acts more effectively 
for streptococcus; sulfapyridine for influenza 
(Koch-Weeks) bacillus, pneumococcus and men- 
ingococcus; and sulfathiazole for infections of the 
eye and adnexa caused by the gonococcus 'and 
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gram-negative bacilli. Staphylococcus, killed in 
vitro by sulfathiazole in a concentration of 100 mg. 
per 100 cc., does not succumb to any sulfonamide 
level that can safely be administered to patients. 
Sulfonamide therapy has not proved effective in 
uveitis, sympathetic ophthalmia (Gamble™) or 
herpetic virus infections of the eyeball. 

Clinical sticcess, sometimes verging on the dra- 
matic, has attended sulfonamide therapy in three 
virus diseases that consistently show basophilic 
heterogeneous inclusion bodies: trachoma, inclu- 
sion blennorrhea and lymphogranuloma venereum. 
A fourth basophilic inclusion virus, psittacosis, 
theoretically should succumb to sulfonamide ther- 
apy. Other virus diseases, nonvulnerable to these 
drugs, curiously exhibit acidophilic homogeneous 
inclusion bodies, according to Thygeson."’ If one 
accepts the evidence of Julianelle et al.,"* Loe'’ and 
Thygeson,’® one may believe that the trachoma 
virus resists local applications of sulfanilamide, or 
blood levels below 3 to 5 mg. per 100 cc., but that 
it is cured by the maintenance for one week to ten 
days of blood levels approximating 10 mg. per 100 
cc. Inclusion blennorrhea, hitherto a stubborn dis- 
ease active for months under previous therapy, 
now, according to Thygeson,"® yields in several 
weeks to sulfanilamide at blood levels of 3 to 5 
mg. per 100 cc. Macnie’ discusses the value of 
sulfanilamide therapy in lymphogranuloma vene- 
reum over all other known therapeutic agents. 

Every patient receiving these drugs should have 
a daily water intake of 2500 cc., repeated blood 
analyses to check retention of the drug in case of 
renal damage, and alertness on the part of the 
physician for appearance of signs of idiosyncrasy. 
Idiosyncrasy may express itself as acidosis, nausea 
and vomiting, cyanosis, hematuria, skin rash, fever, 
hepatitis, acute hemolytic anemia or leukopenia 
occasionally going on to agranulocytosis and fatal 
outcome. The discontinuation of the drug should 
be guided by clinical judgment based on expe- 
rience. 

Sulfonamide idiosyncrasy may express itself in 
the visual mechanism, showing in the conjunctiva 
as injection and in the crystalline lens as a transi- 
tory myopia. Similar transitory refractive changes 
are observed in diabetes, jaundice, arsphenamine 
therapy, alkalosis and dehydration (Granstrém"*). 
In the patient toxic from sulfonamide drugs, 
shifting of the refraction to myopia, frequently 
not observed by the patient, may evade the watch- 
ful eye of the physician unless carefully sought. 
Such a shift has been reported by Berns,!® Spell- 
berg,” Gailey,?’ Missiroli,?" Blankstein,* Fried- 
man*! and Hornbogen.”° 
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VITAMIN THERAPY 


Long misinterpreted and little understood, vita- 
min deficiencies such as night blindness, beriber; 
pellagra, rickets, scurvy and sprue are finding pe, 
planation in the lack of sufficient vitamins in ica 
faulty absorption from the bowel, or faulty utiliza. 
tion by the cells of the body. In 1911, Casimir 
Funk first gave a name to the vital principle, and 
in 1913 Vedder and Williams”® first gave proof of 
the reality of vitamin deficiency. Until chemical 
structure became known, vitamins had to parade 
under alphabetical aliases, the letters A to K hay. 
ing been given to clinically recognized vitamins. 
and the remaining letters to the hypothetical ones 
What was formerly known as vitamin B has ie 
cently been resolved into at least twelve compo- 
nents, each with different qualities. Therefore, jn- 
terpretation of vitamin action in the past has been 
chaotic, and it is just now emerging from the 
umbra of uncertainty as vitamin principles are syn- 
thesized, labeled with chemically descriptive names, 
and studied separately with respect to physiologic 
action, synergism and toxicity. Important exam- 
ples are: 


Name New Name ACTION 
A Precursor-carotene Antinyctalopic and 
antixerophthalmic 
Bi Thiamine Antineuritic 
Be Riboflavin Promotes cell 
respiration 
Nicotinic Niacin Anupellagrous 
acid 
C Ascorbic acid Antiscorbutic 
D Radiated ergosterol Antirachitic 
E Alpha tocopherol Prevents sterility 
K Naphthoquinone Antihemorrhagic 


Salter** gives an excellent review of vitamin 
chemistry and current methods of assay in blood, 
urine and tissues. Outside the body, some vita- 
mins are decomposed by light, and others are lost 
in food processing, packing and _ pasteurization; 
within the body, there is loss by abnormal excre- 
tion in colitis and polyuria, by partial destruction 
in achlorhydria and liver dysfunction, and by 
faulty absorption in steatorrhea or in too liberal 
use of mineral oil. Researches in vitamin chem- 
istry, utilization and fate in the human being are 
awaited with keen interest by every clinician who 
wishes to bring his patients factual rather than 
empirical aid in vitamin therapy. 

The advent of vitamin therapy, empirical though 
it has been, has brought to ophthalmology certain 
benefits. Yudkin?* commits himself to the belief, 
shared by other clinicians, that an adequate vita- 
min A intake has reduced the incidence of phlyc 
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enular keratoconjunctivitis, hordeola and night 
blindness. ‘Thiamine deficiency has been incul- 
pated in ophthalmoplegia and in retrobulbar neu- 
ritis. Rosacea conjunctivitis and keratitis, with 
gubborn and recurrent ulceration of the cornea, 
have been attributed to riboflavin deficiency. Thia- 
mine and riboflavin, along with glutathione, as- 
corbic acid and nicotinic acid amide, are funda- 
mental to cell respiration. They are not stored in 
the body, and they must be replenished daily. Ac- 
cording to Booher,”® the inadequacy of riboflavin 
leads to cell asphyxiation, expressing itself in the 
adolescent as retarded growth and in the adult as 
changes in the skin, changes in the central nervous 
wstem and changes in the cornea, conjunctiva and 
crystalline lens of the eye. The minimum require- 
ment of riboflavin for human beings is 3 mg. 
daily?" and it is best obtained from cow’s milk, 
which, during the first month of lactation, con- 
tains 5.4 mg. per quart.” 

Crude thiamine and riboflavin must be con- 
verted into the phosphoric acid ester before they 
are acceptable for cellular oxidation, and phos- 

phorylation is thought to take place in the liver. 
Cocarboxylase, the phosphoric acid ester of thia- 
mine, in normal amounts acts as an antineuritic; 
in subnormal amounts, it arrests the oxidation of 
carbohydrate at the pyruvic acid stage and pro- 
motes the development of polyneuritis in the pres- 
ence of toxic agents. The phosphoric acid ester of 
riboflavin in normal amounts, according to Vea- 
sey,”® promotes cell respiration, and its absence, as 
shown by Bessey and Wolbach,** leads to anoxia, 
degenerative changes and attempts to repair by 
vascularization. Riboflavin does not survive gas- 
tric achlorhydria and the alkali of the duodenum. 
The Snell-Strong method of assay for riboflavin, 
although not sufficiently accurate for reliable esti- 
mate of riboflavin in vivo, capitalizes the fact that 
Lactobacillus casei epsilon cannot synthesize ribo- 
favin and yet cannot survive without it. 

Other vitamin B components — synergists and 
less well understood — are niacin (nicotinic acid), 
pantothenic acid, biotin and para-aminobenzoic 
acid. Deficiency of niacin leads to pellagra, with 
photosensitive dermatitis, keratitis, and corneal ul- 
ceration, all of which are relieved by therapy with 
nicotinic acid amide. Gyérgy and Eckhardt** report 
that lack of pantothenic acid and biotin leads to 
blanching of the eyelashes and hair, and later to 
keratitis. Ansbacher** found that para-aminoben- 
Zoic acid inhibits the bacteriocidal action of sul- 
fanilamide. 

Johnson and Eckhardt®? demonstrated the heal- 
ing and remission of vascularization of the cornea 
When the riboflavin deficit is made up. The fol- 
lowing year, Johnson®® established the clinical re- 
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lation between the dermatitis, conjunctivitis and 
keratitis of rosacea and riboflavin deficiency by 
rapid amelioration of signs by means of riboflavin 
therapy. He recommends intravenous injections 
for several days of 2 mg. riboflavin, and concomi- 
tant oral administration of riboflavin with hydro- 
chloric acid, since many patients with rosacea 
exhibit achlorhydria. After the course of treat- 
ment is completed, Johnson continues a daily 
riboflavin-rich diet containing milk, liver and egg- 
white. Beams, Free and Glenn*® substantiate the 
excellent results of Johnson in the relief of 
rosacea keratitis through riboflavin therapy. 


PATHOGENESIS OF CATARACT 


The term “cataract,” derived when oculists were 
occultists, was then used to denote vision ob- 
structed by advanced degeneration of the lens. 
Now, with refinements of the biomicroscope un- 
covering over 100 types of lens blemishes, gross 
and microscopic, the same blanket term continues 
to be used indiscriminately, and thus to constitute 
one of the most flexible and most fearful words in 
the medical vocabulary. At the caprice of the ocu- 
list, any lens blemish may be designated “cataract,” 
whether it is the stationary and microscopic fetal 
blemish within the nucleus that never obstructs 
vision, or the equatorial blemish of adolescence that 
seldom obstructs vision, or the senile radial blem- 
ish, which may or may not progress after long 
periods of status quo, or the intumescent degenera- 
tion of the entire lens, with rapid decline in useful 
vision. For intelligent understanding between 
oculist, physician and layman, the term “cataract” 
should be replaced by an exact nomenclature for 
lens abnormalities that takes into account the lens 
architecture, and the causation and the ultimate 
fate of lens abnormalities. 

The crystalline lens is an island of epithelium, 
bathed in aqueous that is a dialysate from capil- 
lary blood, devoid of nerve or direct blood supply, 
surrounded by a semipermeable capsule, and pro- 
vided with its own oxidation mechanism and its 
own protective measures for the maintenance of 
transparency. Its respiratory quotient is unity, 
its cellular oxidation and metabolism are negotiat- 
ed by glutathione, ascorbic acid and riboflavin, and 
its water absorption is counteracted by the choles- 
terol content. No single theory of cataract causa- 
tion encompasses or explains all known types of 
cataract. 

The role of calcium and tetany in cataract pro- 
duction has been investigated by Meesmann*® and 
by von Bahr.*’ Using the Bakker** technic for 
survival of the rabbit lens in vitro, von Bahr dem- 
onstrated that lens changes do not follow low cal- 
cium content unless a cataractogenous substance, 
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an unidentified protein molecule derived from he- 
molyzed blood, is also present. In his opinion, lens 
changes do not develop collaterally with human or 
rat rickets unless the blood calcium falls below 7 
mg. per 100 cc., and unless tetany is present. In 
rickets, tetany is precipitated by the addition of 
a diet rich in phosphates, which are present in 
cow’s milk. If tetany is transient, the lens blem- 
ish becomes zonular, and if tetany is persistent, 
the blemish becomes total. 

Bellows and Chinn,** in fifteen papers, the last 
three of which were publis1ed during 1941, ex- 
press the belief that the crystalline lens is a deli- 
cate osmometer, and that cataract is fundamentally 
the result of osmotic derangement. Paper XIII** 
concerns the two osmotic barriers that separate the 
blood from the lens cell-fiber system, and the 
constant interchange through these membranes of 
water, foodstuffs, oxygen and waste products. 
Paper XIV* deals with injury and altered per- 
meability of the lens capsule and its epithelium. 
Paper XV** describes the swelling of the isolated 
lens as related to tonicity of the surrounding me- 
dium, to ionic content and hydrogen ion concen- 
tration, to temperature and to other factors. 

Salit,*? after a study of two hundred and fifty- 
nine cataractous and sclerosed lenses, removed in 
capsule, with reference to lipid and cholesterol con- 
tent, adduces evidence that cholesterol has much 
to do with the water content of the lens, and that 
the intumescent stage of cataract is traversed by 
lenses that are low in the cholesterol-lipid ratio but 
high in total lipids. 

The part played by vitamins in cataract produc- 
tion is suggested in the very low ascorbic acid 
and riboflavin content of cataractous lenses, and 
in the fact that the addition of adequate amounts 
of vitamin D to the diet in rickets and tetany pre- 
vents cataract formation. 


PATHOGENESIS OF UVEITIs 


Inflammations of the iris, ciliary body or choroid 
are frequently recurrent, and each attack may be 
accompanied by complications that endanger sight, 
such as glaucoma, cataract, hypotension and heavy 
vitreous opacities. To curb each attack and to 
prevent recurrences, it has become the accepted 
practice to make a detailed search for potential 
sources of uveitis throughout the body. Seldom 
is it possible to fulfill the postulates of Koch with 
respect to uveitis, and it is often impossible to dem- 
onstrate anywhere in the body what might be 
considered an adequate focus. 

Duggan** has added the concept of tissue anoxia 
as a potential cause of uveitis, and he hypothe- 
sizes release of histamine locally, dilation of the 
uveal capillary bed, and local tissue anoxia, inflam- 
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mation and necrosis. He claims to be able to con- 
trol this vicious circle by active vasodilator therapy 
combining daily intravenous injections of 0] il 
of sodium nitrite with oral administration daily for 
two weeks of 15 to 30 mg. of erythrityl tetrani- 
trate. Duggan also speculates on the value of a 
histamine ferment to destroy the noxious agent 

The search for focus applies to the Siireanesl 
sinuses, the teeth, the tonsils, the chest, the abdo. 
men and the pelvis for the presence of pyogenic 
and nonpyogenic bacterial infection, and for evi- 
dence of syphilis, tuberculosis, leprosy, brucellosis 
and virus infection. Also, one searches for proto- 
zoan and animal parasites, which directiy or 
through their toxins have been named as potential 
sources of uveitis; such parasites are Plasmodium 
malariae, Endamoeba histolytica, Treponema per- 
tenue and Trichinella spiralis. 
searches for allergy, particularly for the allergy 
from bacterial protein, tuberculoprotein and 
brucellar protein. The relation between arthritis 
and uveitis has long been recognized clinically, 

Concurrence does not prove pathogenesis. From 
the clinical standpoint, improvement of the ocular 
inflammation and avoidance of ocular complica- 
tions and of recurrences are the goals sought. 
From the standpoint of true etiology, one must 
be able to recover the causative agent, and to repro- 
duce the same disease in a healthy eye. Until 
this requirement has been met, the pathogenesis 
of uveitis cannot be considered solved. 

After a thoroughgoing clinical study of 244 
house patients with uveitis at the Johns Hopkins 
Hospital, Guyton and Woods,” by clinical criteria, 
have allocated “causes” as follows: tuberculosis, 
54 per cent; syphilis, 19 per cent; focal infection, 
14 per cent; gonococcal infection, 4 per cent; and 
miscellaneous, 9 per cent. They do not claim that 
they are able to demonstrate actual micro-organ- 
isms within the infected tissues, a feat seldom ac- 
complished in uveitis by the most meticulous stain- 
ing or cultural methods. They do not report 
vitamin assay or virus cultures as part of their 
study. 


CorNEAL TRANSPLANTATION 


Nizetic®® has reviewed a century of mostly un- 
successful effort to engraft healthy and clear cornea 
on an eye that lacks a transparent cornea, and he 
has outlined the contributions made by various 
workers. 

Castroviejo™ is beginning to obtain gratifying 
results after having performed four hundred kera- 
toplasties on animal eyes and over two hundred 
keratoplasties on human eyes. His chief difficulty 
at present seems to be lack of donor material, 
rather than lack of recipients or technical difficulty 


Finally, one 
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a transferring the graft. Using a double-bladed 9. Scheie, H. G., and Souders, B. F. Penetration of sulfanilamide and 
- its derivatives into aqueous humor of eye. Arch. Ophth. 25:1025- 
knife with blades set 4 mm. apart, the operator 1031, 1941. 
10. Liebman, S. D., and Newman, E. H. Distribution of sulfanilamide 


outlines in donor and recipient corneas a 4-mm. 
square, cutting through two thirds of the corneal 
thickness. Having used fluorescein to mark the 
initial incision thus made, the operator completes 
the incision through the cornea on one side of the 
square with a narrow 45°-angle keratome, cutting 
through the posterior third of the thickness of 
the cornea on a bevel. The other three sides of 
the square are cut through on a bevel by special 
scissors. Thus, the graft, 1 mm. thick and 4 mm. 
on each of its four sides, shows in the anterior 
two thirds of its thickness perpendicular sides, and 
in the posterior third of its thickness a 20° bevel- 
ing, which prevents the graft from slipping into 
the anterior chamber. Formerly, the graft was 
held in position by a superimposed conjunctival 
flap. Now, the graft is held in place by a well- 
designed suture, which is looped over the graft 
from the insertion points in the adjacent peripheral 
cornea. 

To meet the need for sufficient donor material, 
Castroviejo”” has worked out a satisfactory method 
for preservation of corneal tissue in a moist cham- 
ber kept at 2°C. Thus, a cornea may be preserved 
for nine days free from demonstrable histologic 


changes. To obtain the best results, donor material 


is used, if possible, at once or within twenty-four 
hours of removal from the donor. If necessary, 
the operator may take four grafts of proper size 
outlined above from one donor cornea. 

Following the lead of European workers, — no- 
tably Salzer and Magitot,— Wiener and Rosen- 
baum™ have experimented with chemically fixed 
corneas from dogs and rabbits as donor material. 
From nine formalinized donor corneas, they report 
eight takes. From eight donor corneas, fixed with 
Ptrunkowitsch’s solution, they report seven takes. 
Healing is very slow with chemically fixed grafts, 
because the stroma of the graft must be replaced 
by the fixed cells of the recipient’s cornea, and the 
epithelium and endothelium of the graft must be 
reformed from those of the recipient. 

5 Bay State Road 
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MASSACHUSETTS MEDICAL SOCIETY 


PROCEEDINGS OF -THE COUNCIL 
Annual Meeting, May 25 and 26, 1942 


HE annual mecting of the Council of the 

Massachusetts Medical Society was called to 
order at 7:00 p.m. in the Georgian Room of the 
Hotel Statler, Boston, on Monday, May 25, 1942, 
by the president, Dr. Frank R. Ober, Suffoik; 226 
councilors were present (Appendix No. 1). 

The Secretary presented the record of the spe- 
cial meeting held on April 15, 1942, as published 
in the New England Journal of Medicine, issue of 
May 14, 1942. This record was approved by the 
Council on a motion by Dr. Walter G. Phippen, 
Essex South, and a second by Dr. W. Jason Mixter, 
Suffolk. 

The following nominating councilors answered 
the roll call by the Secretary: W. D. Kinney, Barn- 
stable; P. J. Sullivan, Berkshire; W. H. Allen, 
Bristol North; E. F. Cody, Bristol South; G. L. 
Richardson, Essex North; Bernard Appel, Essex 
South; A. G. Rice, Hampden; L. B. Pond, Hamp- 
shire; R. R. Stratton, Middlesex East; W. H. Sher- 
man, Middlesex North; Dwight O’Hara, Middle- 
sex South; D. D. Scannell, Norfolk; D. B. Reardon, 
Norfolk South; W. H. Pulsifer, Plymouth; W. B. 
Breed, Suffolk; R. P. Watkins, Worcester; and 
B. P. Sweeney, Worcester North. W. J. Pelletier, 
alternate member, responded for Franklin. The 
Committee on Nominations, so constituted, re- 
tired to deliberate. 

Dr. J. Harper Blaisdell, Middlesex East, moved 
that if and when the annual meeting of the Council 
recesses it be until Tuesday, May 26, 1942, at the 
end of the Annual Discourse, which concludes the 
annual meeting of the Society. This motion was 
seconded by Dr. William M. Collins, Middlesex 
North. Dr. Blaisdell explained that this motion 
was offered for the purpose of giving the annual 
meeting of the Council the opportunity to fulfill 
its obligations when and if the annual meeting of 
the Society adopted the by-laws which were to be 
presented to it. This motion was unanimously 
adopted by the Council. 


Reports oF STANDING CoMMITTEES 


Executive Committee 


The Secretary in presenting the report (Appen- 
dix No. 2) said that this committee had held five 
meetings since the stated meeting of the Council 
in February, 1942, and that two of these meetings 
were by way of hearings which were granted to 
the Committee on By-Laws, together with the 


members of those committees likely to be affected 
by certain proposed changes in the by-laws. He 
added that one of these meetings was an all-day 
session and that the other lasted for five hours. 

The third meeting was held on April 15, 1942. At 
this meeting a communication was received from 
Dr. Hugh F. Hare, secretary of the New England 
Roentgen Ray Society, expressing the desire of 
that organization that roentgenology and physical 
therapy be divorced in the sectional setup of the 
Massachusetts Medical Society and that a new sec- 
tion, to be known as the Section of Roentgenology, 
be established. The Executive Committee so rec- 
ommended. The chairman of the Committee on 
Physical Therapy was acquainted with the recom- 
mendation. The Secretary then moved the adop- 
tion of this recommendation by the Council. This 
motion was seconded by Dr. Carl Bearse, Norfolk, 
and carried by vote of the Council. 

The Secretary said that the fourth meeting was 
held on May 6, 1942. He added that Dr. Edward 
L. Kickham, Norfolk, was named as the choice of 
a special committee appointed to select a medical 
director for Massachusetts Medical Service and that 
this choice was confirmed by the Executive Com- 
mittee. The Secretary moved that the Council of 
the Massachusetts Medical Society approve this act 
of the Executive Committee. This motion was 
seconded by Dr. George Leonard Schadt, Hamp- 
den, and so ordered by vote of the Council. 

The Secretary announced that at the same meet- 
ing the Executive Committee, acting in the name 
of the Massachusetts Medical Society, approved of 
a board of directors for Massachusetts Medical 
Service (for personnel of the Board, see Appendix 
No. 2). He moved that the Council approve this 
act of the Executive Committee. This motion was 
seconded by Dr. John B. Hall, Norfolk, and so 
ordered by vote of the Council. 

The Secretary said, for the information of the 
Council, that, at a meeting of the members of the 
Massachusetts Medical Service, all members present 
signed a petition for the incorporation of Massachv- 
setts* Medical Service, Mr. E. L. Twomey was 
elected clerk, Dr. Charles S. Butler, treasurer, and 
Dr. Edward L. Kickham was named as the mem- 
bers’ choice for the medical directorship of the 
proposed corporation. 

The Secretary spoke of an emergency session 
of the Executive Committee held on May 15, 192, 
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at the request of Dr. Reginald Fitz, chairman for 
the Procurement and Assignment Service in Mas- 
sachusetts. He said that Dr. Fitz proposed the 
following question: 

Would the Executive Committee of the Massachu- 
setts Medical Society be willing to recommend to the 
Council on Medical Education and Hospitals of the 
American Medical Association, during the present 
emergency, that men, from unrecognized schools, who 
have spent four academic years of thirty-two weeks each 
in a school legally chartered to teach the practice of 
medicine, who have received a diploma as a doctor of 
medicine from such a school, who are licensed to 
practice medicine in a sovereign state, who have had a 
year’s internship in a registered hospital (not necessarily 
one approved by the American Medical Association for 
intern training), and who are American citizens, be 
eligible for commission in the armed forces with the 
proviso that such men be declared available for this 
distinction by the local and state committees for pro- 
curement and assignment in the area where they reside 
and on the written recommendation of five doctors in 
such areas who are graduates of recognized schools? 


The Secretary said that the Executive Committee 
answered the question in the affirmative. The 
Secretary then moved that the Council approve this 
act of the Executive Committee. The motion was 
seconded by Dr. Phippen. 

Dr. Reginald Fitz, Suffolk, in speaking for the 
adoption of the motion, said that he had recently 
been in Chicago and that he had placed this matter 
before the Council on Medical Education and 
Hospitals of the American Medical Association 
and likewise before a special committee from the 
American Association of Medical Colleges. He 
added that these groups, while friendly toward the 
proposition and sympathetic with its purposes, felt 
that it was largely a local matter that should be 
handled by the Massachusetts Medical Society 
itself. 


Dr. John J. Curley, Worcester North, in speak- 
ing against the adoption of the motion, said that if 
We give unanimous support to the motion we are 
recommending that Middlesex men are capable 
and should be allowed in the armed forces of the 
United States. He added that we are told that 
graduates of approved medical schools will not 
volunteer. He said that he did not believe that this 
was so. Medical men of Massachusetts, he con- 
tinued, have been waiting for the Procurement and 
Assignment Service to tell them when and where 
they are going to war and this agency has abso- 
lutely no power to tell anybody when and where 
they are going to war. 

Dr. Phippen said that, as chairman of Procure- 
ment and Assignment Service of the First Corps 
Area, he thought it necessary that he should talk 
on this subject. He spoke as follows: 
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I think it is incumbent upon me to say a few words. 
In the first place, let me say that the Procurement and 
Assignment Service has had the most hearty and cor- 
dial relations with the selective-service boards, with 
the Surgeon-General’s Office of the Army and of the 
Navy, and with the United States Public Health Service; 
we are not in any argument at all with them. It is 
perfectly true that the Procurement and Assignment 
Service cannot tell a man that he should go to war, 
and we cannot tell him he should stay out of it. All 
we can do is to say that he is available for military 
service or that he is essential to his community. 


The graduates of second-rate schools have presented 
a problem that has been very difficult to handle. The 
Surgeon-General of the Army has already issued an 
edict that any graduate of a Class B medical school 
who is registered to practice medicine in his state, who 
is practicing medicine in his state, who is a member of 
his state medical society and who can be vouched for 
by five graduates of an approved medical school is 
eligible for a commission in the Army. That edict 
has gone through and has been issued. The selective- 
service boards are all cognizant of that fact. These 
boards do not want to induct a man who has had a 
medical education or any medical qualification at all 
into service to carry a musket. That is silly on the face 
of it. The Army needs doctors. 

We hope that this motion will prevail. We feel 
that graduates of Middlesex and other second-rate 
schools can be taken into the Army, can be adequately 
trained in the Army, and can be made efficient doc- 
tors. The Army certainly can handle these men a 
great deal better than we can handle them in civilian 
practice. And it is not sensible to leave these men be- 
hind to do all the practice left behind by graduates of 
first-class medical schools. We sincerely hope that the 
Surgeon-General of the Army will take these men into 
the service, will put them in training camps and will 
help to better their medical education—and we be- 
lieve that he will. There is a pool of six or seven — 
possibly more — doctors in Massachusetts in this grade, 
men really needed by the service. Most of these boys 
want to go. I have had interviews with any number of 
them. They come to me and say, “Why can’t I go? 
I should like to go and do my share. But just because 
I am a graduate of a second-rate school they won't let 
me, and I don’t see why I can’t serve my country just as 
well as the graduates of a Grade A school.” And he 
is right. He has a right to serve his country if he 
wants to, but we want to make that man carry a mus- 
ket. It is silly. I sincerely hope that this motion will 
prevail. It is a problem we have considered at great 
length. We get very little satisfaction in talking with 
people who do not know anything about it. It does 
prevail in Illinois but not elsewhere. I sincerely hope 
that this motion will be carried. 


Dr. Herman C. Petterson, Norfolk, pointed out 
that, at the moment, we are in a fight for our lives 
and that it does not make any difference whether 
or not we are going to be dislocated so far as our 
practice is concerned. 

He spoke also of knowing certain graduates of 
nonapproved schools who were capable and ethical 
in their practice. He added that these men want 
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to do their part and they should be given some 
consideration. 

There was a demand for the question from sev- 
eral sources. The motion was put by Dr. Ober, 
and it was so ordered by vote of the Council. 

The Secretary moved the acceptance of the report 
of the Executive Committee as a whole. This 
motion was seconded by Dr. Hall and so ordered 
by vote of the Council. 


Committee on Membership—Dr. G. Colket 
Caner, Suffolk, chairman. 

This report (Appendix No. 3) was presented by 
Dr. Caner. It recommended that two fellows be 
allowed to retire, that five fellows be recommended 
for affiliate fellowship in the American Medical 
Association, two fellows be allowed to resign, that 
the dues of two fellows be remitted, that three 
fellows be allowed to change their membership 
from: one district to another without change of 
legal residence and that seven fellows be recom- 
mended for readmission. 

The report further recommended that the Coun- 
cil rescind its action of February 4, 1942, whereby 
it deprived Dr. George B. Coon, of Greystone 
Park, New Jersey, of fellowship for nonpayment 
of dues. Dr. Caner announced that his committee 
had learned that Dr. Coon died on January 18, 
1941. 

Dr. Fitz moved that this report and the recom- 
mendations contained therein be adopted. The 
motion was seconded by Dr. Phippen, and it was 
so ordered by vote of the Council. 


Committee on Financial Planning and Budget — 
Dr. John Homans, Suffolk, chairman. 

The Secretary read a letter from Dr. Homans 
in which he said that his committee had nothing 
to report. 


Committee of Arrangements—Dr. William T. 
O’Halloran, Suffolk, chairman. 

Dr. O’Halloran announced that Dr. Conrad 
Wesselhoeft, Suffolk, would take Dr. Place’s spot 
on the scientific program tomorrow, that the an- 
nual dinner would take place in the Georgian 
Room instead of the Salle Moderne, that Dr. Fred- 
erick J. Lynch would act as chairman at the fourth 
general session on Wednesday afternoon and that 
the Section of Obstetrics and Gynecology had 
changed the place of its meeting and luncheon on 
Wednesday noon. 

Dr. O'Halloran moved the adoption of this 
report as one of progress. The motion was sec- 
onded by Dr. Isaac R. Jankelson, Norfolk, and it 
was so ordered by vote of the Council. 
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Committee on Publications — Dr. Richard M 
Smith, Suffolk, chairman. 
No report. 


Committee on Ethics and Discipline —D 
! —Dr. R 
R. Stratton, Middlesex East, chairman. 7” 


This report (Appendix No. 4) was presented 
by Dr. William J. Brickley, Suffolk, who said that 
the committee held two meetings since its last 
report and that it feels that a careful study of the 
Code of Ethics of the Massachusetts Medical So- 
ciety and that of the American Medical Associa- 
tion by the fellows would lighten, to a considerable 
extent, the work now carried on by it. 

Dr. Brickley moved the acceptance of the report. 
This motion was seconded by Dr. Edwin D. Gard- 
ner, Bristol South, and it was so ordered by vote 
of the Council. 


Committee on Medical Education — Dr. Robert T. 
Monroe, Norfolk, chairman. 

The report (Appendix No. 5) was offered by Dr. 
Monroe. He said that his committee had held two 
meetings. At the two meetings, 53 graduates of 
foreign medical schools were considered, of whom 
31 (59 per cent) were accepted, as compared with 
92 last year, of whom 64 (69 per cent) were ac- 
cepted. The prediction that the number of appli- 
cants from foreign schools would decrease has 
proved true so far. Also, 87 graduates of unap- 
proved domestic medical schools were considered, 
of whom 49 (56 per cent) were accepted. This 
compares with 80 a year ago, of whom 27 (33 per 
cent) were accepted. There seems to be no change 
in the number of applicants from these schools, 
and in general the local boards of membership 
found in their favor more often than they have 
done in the past. During the year only 130 grad- 
uates of approved schools applied, or 10 less than 
the number in the other two categories. Some 
of this falling off may be attributed to the claims 
of the armed forces on these men. However, the 
continued decrease, both in numbers and propor- 
tions, of graduates of Class A schools seeking 
membership in the Society is a source of real con- 
cern to the committee and merits serious study. 
Dr. Monroe added that a list of medical schools 
approved by the committee was appended to the 
report. 

Dr. Monroe moved that the report be accepted. 
This motion was seconded by Dr. Phippen, and it 
was so ordered by vote of the Council. 


Committee on State and National Legislation— 
Dr. Henry C. Marble, Suffolk, chairman. 

This report (Appendix No. 6) was offered by 
Dr. Marble, who moved its acceptance. This mo- 
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tion was seconded by Dr. Richard M. Smith, Suf- 
folk, and it was so ordered by vote of the Council. 


Committee on Public Health—Dr. Francis P. 
Denny, Norfolk, chairman. 
No report. 


Committee on Medical Defense —Dr. Arthur W. 
Allen, Suffolk, chairman. 

The report* was read by Dr. Allen. It reads as 
follows: 


There are at present seven cases pending. During the 
past year, two cases have been successfully disposed of 
—one being dismissed for lack of prosecution, and 
the other having been carried to the Supreme Judicial 
Court after a trial judge had directed a verdict for the 
defendant in the proceedings of 1940. The Supreme 
Judicial Court upheld the action of the trial judge. 

One new case has been accepted for defense during 
the past year. 

Since many of our fellows are going into military 
service, the question has been raised regarding the 
possibility of lawsuits while on active duty. We have 
obtained an opinion from our attorneys regarding this 
point and quote in part as follows: 


It would seem to me that it would be desirable 
for members of the medical profession who are in 
the United States Army or Navy to proceed on 
the assumption that there might be liability for 
negligent treatment. In the first place, . . . the law 
is not clear. In the second place, whether or not 
there can be a recovery against a man in these cir- 
cumstances, he cannot prevent suits being brought 
against him and, if suit is brought, he is put to the 
expense of engaging a lawyer to defend him. Fur- 
thermore, although he is in the Army and engaged 
in his army duties most of the time, he may be 
called upon under some circumstances to treat 
someone who is a civilian, in which case there is 
no doubt that he is liable for negligence. It should 
be borne in mind that the fact that a doctor is not 
paid by his patient for the treatment he renders has 
no bearing on the question whether or not the 
doctor can be sued. I would therefore recommend 
that those members of the medical profession who 
have in the past carried malpractice insurance 
should, in order to be ‘on the safe side, continue 
to do so while they are in the military service. 


The above opinion is in accordance with editorials 
on the subject in the Journal of the American Medical 
Association, page 936, issue of September 13, 1941, and 
in the New England Journal of Medicine, page 700, 
issue of April 23, 1942. 

It seems to the committee that this recommenda- 
tion by our attorneys regarding our members and 
their malpractice insurance should apply also to the 
members who do not carry malpractice insurance. In 
fact, that they remain members in good standing while 
in military service without the payment of dues, may 
cause them to be careless about re-establishing their 
status in the Society when they are released from mili- 
lary service, It is recommended therefore that all 
members be careful to make known their return to a 


*T . . 
This report is here reproduced in toto because of its great importance 
to members of the Massachusetts Medical Society. 
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civilian status as soon as they are discharged from 
military service, since it is necessary for them to be 
members in good standing at the time of an alleged 
malpractice if they are to benefit from the legal sup- 
port given by the Society under such circumstances. 


Dr. Allen moved the acceptance of the report 
and the adoption of the recommendations con- 
tained therein. The motion was seconded by Dr. 
Hall, and it was so ordered by vote of the Council. 


Committee on Permanent Home —Dr. William 


H. Robey, Suffolk, chairman. 
Dr. Robey reported as follows: 


At a meeting of the Committee on Permanent Home 
held on May 13, 1942, it was voted that it is inadvisable 
at present for the Massachusetts Medical Society to 
purchase and furnish a building to be used as a head- 
quarters house. Recently we have considered two 
buildings, one quite near the Boston Medical Library 
and one quite remote from it, but neither would be 
satisfactory. From time to time I have discussed this 
problem with members living in and out of Boston, 
and I have yet to find any member who has expressed 
the slightest enthusiasm over such a project. It would 
be difficult to secure at present any space which would 
be superior to what we have now in the Boston Medi- 
cal Library. Later even more space may be available 
in the library building. 

The New England Journal of Medicine is satisfac- 
torily located in the library building, and the editors 
find the library a very necessary adjunct. All biblio- 
graphical references cited in manuscripts are checked 
in the library before publication. 

Many of us would deplore a separation of the So- 
ciety from the library and believe that the Massachu- 
setts Medical Society should do all in its power to as- 
sist the Boston Medical Library, which, as many of us 
know, is the fourth in importance in the United States. 


Dr. Robey moved that the decision of his commit- 
tee be accepted. This motion was seconded by 
Dr. David Cheever, Suffolk, and it was so ordered 
by vote of the Council. 

Dr. Robey moved that the President appoint a 
committee of five members, one of whom shall be 
the Treasurer of the Massachusetts Medical So- 
ciety, to see if anything can be done by the Society 
to help the Boston Medical Library. This motion 
was seconded by Dr. Albert A. Hornor, Suffolk, 
and it was so ordered by vote of the Council. 


Reports oF SpecIAL COMMITTEES 
Committee on Cancer — Dr. Shields Warren, Suf- 
folk, chairman. 

No report. 


Committee on Public Relations —Dr. Elmer S. 
Bagnall, Essex North, secretary. 


No report. 


Committee on Tax-Supported Medical Care — Dr. 
Bagnall, chairman. 
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The report (Appendix No. 7) was offered by 
Dr. Bagnall, who moved its adoption. The motion 
was seconded by Dr. Hornor, and it was so ordered 
by vote of the Council. 


Committee Concerned with Prepayment Medical- 
Care Costs Insurance —Dr. James C. McCann, 
Worcester, chairman. 


No report. 


Committee Concerned with Postpayment Medical- 
Care Costs through Banks — Dr. Bagnall, chair- 
‘man, 

Dr. Bagnall read the report (Appendix No. 8). 
This report recommended that this plan be adopted 
in principle, the details to be worked out by the 
Committeeon Public Relations and initiated when 
completed. 

Dr. Bagnall moved the adoption of the recom- 
mendation. This motion was seconded by Dr. 
Gardner. 

Dr. Schadt inquired how this scheme compares 
with the method of financing offered by the Morris 
Plan. Dr. Bagnall said that the Morris Plan group 
of banks in this area vary in their interest charges. 
He added that he had in his book some of the rates 
of interest charged for carrying these loans and that 
none were anywhere near as favorable as this one. 


Dr. Ober put the motion, and it was carried by 
vote of the Council. 


Committee on Postgraduate Instruction — Dr. 
Reginald Fitz, Suffolk, chairman. 

Dr. Fitz, in reading the report (Appendix No. 
9), said that interest in postgraduate study had met 
a great distraction —the war. He added that in 
1941-1942 twelve districts did not have any course, 
while nine continued with greatly reduced enroll- 
ment. He complimented the faculty on the excel- 
lence of its service. 

He said that the Executive Committee and Pro- 
gram Committee of the New England Postgrad- 
uate Assembly, at a meeting held on May 12, 1942, 
had voted to postpone the assembly for the dura- 
tion. He added that this decision met with the 
approval of the other New England state medical 
societies. 

He finally announced that the committee is 
studying the problems of postgraduate instruction 
in the field of industrial medicine, particularly 
those related to defense industries, and that an 
announcement concerning this would appear in the 
New England Journal of Medicine during the 
summer. 

He moved the adoption of the report. This 
motion was seconded by Dr. Petterson, and it was 
so ordered by vote of the Council. 
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Committee on Physical Therapy —Dr. Franklin 
P. Lowry, Middlesex South, chairman. 

Dr. Lowry said in this report (Appendix No 10) 
that there are four excellent schools for iain 
physical therapy technicians in Greater Boston. 
He added that there are also several other schools 
operated largely from a commercial viewpoint, He 
added that the training which the latter give js 
superficial. An article pertaining to the sclection 
of schools for the training of physical therapy 
technicians is to be printed in Massachusetts 
Teacher, a publication that reaches 27,000 teachers. 
Dr. Lowry stated that he believed that this article 
would be of special help to those concerned with 
vocational guidance. 

He moved the adoption of the report. This 
motion was seconded by Dr. Schadt, and it was so 
ordered by vote of the Council. 


Committee to Consider Expert Testimony — Dr. 
George Leonard Schadt, Hampden, chairman. 

This report (Appendix No. 11), offered by Dr, 
Schadt, spoke of the difficulties that the committee 
had encountered since its creation in 1936, in con- 
sequence of which not very much has been ac- 
complished. 

Dr. Schadt moved the adoption of the report. 
This motion was seconded by Dr. Gardner. 

Dr. Ober, in this connection, spoke of a talk on 
this subject that he gave last winter before the 
Massachusetts Law Society. He added that the 
ofhcers of that society promised that a committee 
would be appointed to collaborate with the com- 
mittee of this Society. He pointed to Minnesota 
as evidence of how fruitful such collaboration 
might be. 


The motion was adopted by vote of the Council. 


Committee on Industrial Health — Dr. W. Irving 
Clark, Worcester, chairman. 

No report. 

Dr. Ober referred to three March issues of the 
Journal of the American Medical Assoctatton, 
which outline the functions of such a committee. 
He added that we should work with the Industrial 
Health Council of the American Medical Asso- 
ciation. 


Committee on Army Medical Library and Museum 
—Dr. Henry R. Viets, Suffolk, chairman. 
No report. 


Committee to Examine WPA Records — Dr. Guy 
L. Richardson, Essex North, chairman. 

Dr. Richardson spoke in this report (Appendix 
No. 12) of the reduced number of WPA accidents 
consequent on the decreased employment under 
this auspices. He added that the State Compet 
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sation Officer felt that this committee had been of 
immeasurable help in adjusting unreasonable 
charges and claims. 

He moved the adoption of the report. This 
motion was seconded by Dr. William E. Browne, 
Suffolk, and it was so ordered by vote of the 
Council. 

Committee on Maternal Welfare — Dr. Judson A. 
Smith, Suffolk, chairman. 


No response. 


Committee on Rehabilitation —Dr. William E. 
Browne, Suffolk, chairman. 

Dr. Browne in this report (Appendix No. 13) 
spoke of the several steps that the committee had 
taken to make the Massachusetts Medical Society 
of help to the selective-service officials in the mat- 
ter of the rehabilitation of rejected selectees. He 
added that Colonel Donald E. Currier, of the 
Massachusetts Selective Service System, had ex- 
pressed his willingness to use the machinery of 
the district medical societies in determining the 
qualifications of certain doctors suggested by 
various selective-service boards throughout the 
state and by others. 

Dr. Browne asked the Council to approve the 
action of the Committee on Rehabilitation in as- 
suring those in charge of selective-service boards 
in Massachusetts that the various district medical 
societies and the Massachusetts Medical Society as 
a whole would co-operate in this matter. 

Dr. Browne moved that the action of the Reha- 
bilitation Committee be approved. This motion 
was seconded by Dr. William M. Collins, Middle- 
sex North, and it was so ordered by vote of the 
Council. 


Committee to Study the Practice of Medicine — 
Dr. Dwight O’Hara, Middlesex South, chairman. 
No report. 


Committee of One to Visit Various State-Aided 
Cancer Clinics — Dr. Channing C. Simmons, Suf- 
folk. 


No response. 


Committee on Procurement and Assignment* — 
Dr. Reginald Fitz, Suffolk, chairman. 

Dr. Fitz read his report (to be published as an 
original article in the July 2 issue of the Journal) 
and moved its acceptance. The motion was sec- 
onded by Dr. Charles F. Wilinsky, Suffolk. 

Dr. Carl Bearse, Norfolk, asked the following 
question, “Inasmuch as the draft age is forty-five, 
what is the necessity for selecting the figure forty- 
two years?” Dr. Fitz, by way of answering this 
question, stated that the Surgeon-Generai of the 


*This j an 
E This is not a committee of the Massachusetts Medical Society but a gov- 
frimental agency reporting to this body out of courtesy. 
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Army has said, over and over again, that what 
they want are a certain number of men of the 
rank of a first lieutenant, a smaller number of men 
of the rank of captain, a fewer number still of the 
rank of major and practically no lieutenant-colonels 
or colonels. It has been found out by past expe- 
rience that a man who is forty-five years old has 
to be given a rank higher than lieutenant because 
he will not do the job of lieutenant so well as 
a younger man. Therefore, they are trying to get 
the younger men first, and then they will go later 
to this older group if they cannot obtain the 
necessary number of younger men that they so 
vitally need. 


Dr. Raymond A. McCarty, Middlesex South, 
asked if a man who has been cleared by the Pro- 
curement and Assignment Service is notified by 
this agency provided he has already volunteered. 
Dr. Fitz replied that, as Dr. Curley brought out 
earlier, the Procurement and Assignment Service 
should carry a man until that man volunteers, so 
that in any district a man must be cleared by 
Washington before he can volunteer for service. — 

Dr. Fitz’s motion to adopt the report was car- 
ried by vote of the Council. Dr. Fitz was granted 
permission to present this report to the third gen- 
eral session of the Society on Wednesday morning, 
May 27. 


Committee on Nominations. 


Dr. Guy L. Richardson, Essex North, reported 
for the committee the following list of officers: 


For president-elect: Roger I. Lee, Suffolk. 

For vice-president: Peirce H. Leavitt, Plymouth. 
For secretary: Michael A. Tighe, Middlesex North. 
For treasurer: Charles S. Butler, Suffolk. 

For orator: Edward P. Bagg, Hampden. 


These nominations were greeted with applause. 

Dr. Ober asked for nominations from the floor. 
There were none. Dr. Bearse moved that the 
nominations be closed. Dr. Fitz seconded the 
motion, and it was so ordered by vote of the 
Council. 

Dr. Wilinsky moved that the Secretary be in- 
structed to cast one ballot bearing the names sub- 
mitted by the Committee on Nominations. This 
motion was seconded by Dr. Jankelson, and it was 
so ordered by vote of the Council. The Secretary 
announced that he had complied with this direc- 
tion. 

Dr. Ober declared, amid great applause, these 
men elected. 


New Business 


President Ober announced his nominations for 
the various standing and special committees for 
1942 and 1943. These nominations were confirmed 
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by vote of the Council. (The list will be pub- 
lished with the proceedings of the Society in the 
July 9 issue of the Journal.) 

Dr. Ober announced the death of two councilors. 

Dr. Charles H. Dalton, of Somerville, died Febru- 
ary 12. He was in his sixty-sixth year. 

Born in Charlottetown, Prince Edward Island, Dr. 
Dalton received his degree from McGill University 
Faculty of Medicine in 1901. He was on the statt 
of the Somerville Hospital, and was a fellow of the 


American Medical Association. 
He is survived by his widow and five sisters. 


On motion of the Secretary the Council stood in 
silence for one minute in tribute to the memory 
of Dr. Dalton. 


Dr. William J. Delahanty, of Worcester, died May 10. 
He was in his eighty-fifth year. 

A native of Fitchburg, Dr. Delahanty received his 
degree from Dartmouth Medical School in 1883. He 
was an incorporator and a member of the staff of 
St. Vincent’s Hospital, and was on the staff of the 
Worcester City Hospital for more than fifty years. 
He was a trustee of the Worcester State Hospital, and 

« was a fellow of the American Medical Association. 


On motion of the Secretary, the Council stood in 
silence for one minute in tribute to the memory 
of Dr. Delahanty. 

Dr. Ober read a communication from the Wom- 
an’s Auxiliary of the American Medical Associa- 
tion asking that a branch of this auxiliary be set 
up in Massachusetts. The Secretary moved that 
the communication be referred to the Executive 
Committee with the idea of having this committee 
explore the possibilities of setting up a woman’s 
auxiliary in Massachusetts as part of the Woman’s 
Auxiliary of the American Medical Association. 
This motion was seconded by Dr. Phippen, and it 
was so ordered by vote of the Council. 

The Secretary presented two nominations for 
honorary fellowship in the Massachusetts Medical 
Society: Dr. Carl R. Doering — sponsored by Dr. 
Eliot Hubbard, Jr., Middlesex South, and Dr. 
Hilbert F. Day, Middlesex South — and Dr. Wal- 
ter F. Dearborn — sponsored by Dr. Fabyan Pack- 
ard, Middlesex South, and Dr. Day. Dr. Day 
moved that these nominations be referred to the 
Committee on Membership. This motion was sec- 
onded by Dr. Richard M. Smith, Suffolk, and it 


was so ordered by vote of the Council. 


Dr. Ober read a communication from the Hamp- 
den District Medical Society inviting the Massa- 
chusetts Medical Society to hold its next annual 
meeting in Springfield. Dr. George A. Moore, 
Plymouth, moved that the invitation be accepted. 
This motion was seconded by Dr. Charles C. 
Lund, Suffolk, and it was so ordered by vote of 
the Council. 
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The Secretary presented two certificates for 
membership in the Massachusetts Medical Society 
irregularly certified by two boards of censors, He 
explained that the fault in both these cases Jay 
in the nonobservance of Chapter V, Section 2 (a) 
as this section relates to the timetable governing 
the admission of graduates of approved medical 
schools to the Massachusetts Medical Society. The 
applications were received too late and they were 
not advertised in the Journal. Dr. H. Quimby 
Gallupe, Middlesex South, said that this matter 
was discussed in the meeting of the supervising 
censors held earlier in the day. He added that he 
was a member of one of the boards of censors cer- 
tifying one of these candidates and that his board 
had so acted because it wanted some definite de- 
cision in the matter by the Council. This deci- 
sion would guide his board and all other boards 
when and if similar circumstances arose. He 
pointed out that it would be very difficult for doc- 
tors entering the service to be promoted if they 
were not members of their state societies. He 
said there was a disposition among the supervising 
censors to facilitate such admissions in the case of 
graduates of approved schools. With this thought 
in mind, he offered the following motion: 


The supervising censors recommend that Chapter 
V, Section 2 (a), of the by-laws of the Massachusetts 
Medical Society, as this section relates to the timetable 
governing graduates of approved schools in their ap- 
plications for membership in the Massachusetts Medi- 
cal Society, be waived, in the interest of those who 
are either in or who contemplate entering the armed 
forces of our country and that this regulation shall 
prevail for the period only of the present emergency. 


This motion was seconded by Dr. Petterson. 

Dr. Charles E. Mongan, Middlesex South, in 
seeking information, asked if this motion were 
passed would the by-laws of the Society be thereby 
nullified or amended. There was a great deal of 
debate following Dr. Mongan’s question, in 
which Dr. Petterson, Dr. Frothingham, Dr. Col- 
lins, Dr. Mongan, Dr. George C. Tully, Worces- 
ter, Dr. W. A. R. Chapin, Hampden, Dr. Cheever, 
Dr. Fitz, Dr. Denny, Dr. Hornor, Dr. Schadt, Dr. 
Browne and Dr. Bagnall participated. 

Dr. Ober inferentially answered Dr. Mongan’s 
question in the affirmative, by ruling Dr. Gal- 
lupe’s motion out of order. Some informal dis- 
cussion continued on the subject. Dr. Ober in- 
formed the Council that he would consult counsel 
and report to the Council the following day, at the 
recessed meeting, the results of such consultation. 


The Secretary moved that the Council postpone 
action on the two irregular certificates until the 
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recessed meeting of the Council. This motion was 
seconded by Dr. Mongan, and it was so ordered 
by vote of the Council. 

Dr. Ober called on the Secretary to read a letter 
that concerned the approving authority for schools 
for nurses (Appendix No. 14). Dr. Mongan moved 
that this communication be referred to the Com- 
mittee on Medical Education. The motion was 
seconded by Dr. Horace P. Stevens, Middlesex 
South, and it was so ordered by vote of the Council. 

At this point, 10:30 p. m., the annual meeting 
of the Council recessed until Tuesday, May 26, 
1942. 


* * 


The annual meeting of the Council reconvened 
at 2:45 p.m., Tuesday, May 26, 1942, in the Salle 
Moderne, Hotel Statler, Boston, Dr. Ober pre- 
siding. 

Dr. Ober called on the Committee on Nomina- 
tions for a nomination for the office of assistant 
treasurer. Dr. Guy L. Richardson, reporting for 
this committee, named Dr. Eliot Hubbard, Jr. 
Dr. Ober called for nominations from the floor. 
There were none. Dr. Hornor moved that the 
nominations be closed. This motion was_ sec- 
onded by Dr. Fitz, and it was so ordered by vote 
of the Council. Dr. Smith moved that the Secre- 
tary cast one ballot for assistant treasurer bearing 
the name of Dr. Eliot Hubbard, Jr. The Secretary 
announced that this direction had been complied 
with. Dr. Ober declared Dr. Eliot Hubbard, Jr., 
assistant treasurer of the Massachusetts Medical 
Society for the year 1942-1943. 

Dr. J. Harper Blaisdell, Middlesex East, moved 
that the councilors elected in 1942 shall continue 
to serve in 1943 until after the annual meeting of 
the Society. This motion was seconded by Dr. 
Hornor, and it was so ordered by vote of the Coun- 
cil, after the Secretary had explained that under 
the new by-laws the councilors elected by the dis- 
tricts in 1943 would not take office until after 
the annual meeting of the Society in 1943. 

Dr. Ober submitted his nominations for the 
hewly created Committee on Industrial Health. 
The list will be published with the proceedings of 
the Society in the July 9 issue of the Journal. The 
confirmation of these nominations was moved by 
Dr. Smith. This motion was seconded by Dr. 
Fitz, and it was so ordered by vote of the Council. 

The Secretary again called the Council’s at- 
tention to the two irregular certifications for mem- 
bership in the Massachusetts Medical Society, action 
on which had been postponed earlier in the an- 
nual meeting of the Council. He moved, in view 
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of the action of the annual meeting of the So- 
ciety, that these men be declared members of the 
Massachusetts Medical Society. This motion was 
seconded by Dr. Walter H. Pulsifer, Plymouth, 
and it was so ordered by vote of the Council. 


Dr. Ober announced that the business on the 
docket had been completed. Dr. Blaisdell moved 
adjournment. The motion was seconded by Dr. 
Pulsifer, and on a vote, the Council adjourned at 
2:55 p. m. 

A. TicHe, Secretary 


APPENDIX NO. 1 


ATTENDANCE 
Council Meeting — May 25, 1942 
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WORCESTER J. J. Tegelberg 
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L. R. Bragg R. J. Ward 
P. H. Cook F. H. Washburn 
G. A. Dix R. P. Watkins 
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J. J. Curley 
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W. F. Lynch 
J. C. McCann 
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*Deceased. 


APPENDIX NO. 2 


REpPorT OF THE Executive CoMMITTEF 


The Executive Committee has had five meetings since 
the stated meeting of the Council in February. — 

The February 25 and March 4 meetings represented 
hearings which were given to the Committee on By-Laws; 
present likewise at these hearings were the committees 
likely to be affected by proposed changes in the by-laws, 
One of these meetings was an all-day session and the 
other lasted for five hours. 

The third meeting was held on April 15, 1942. The 
committee was in receipt of a communication from Dr. 
Hugh F. Hare, secretary of the New England Roentgen 
Ray Society, expressing the desire of that organization 
that radiology be divorced from the Section of Radiology 
and Physiotherapy and that a separate Section of Roent- 
genology be set up. The committee so recommended. 
The chairman of the Committee on Physical Therapy was 
informed of this action. 

The meeting of May 6 was concerned with the organi- 
zation of Massachusetts Medical Service. 

At the stated meeting of the Council, February 4, 1942, 
the following recommendation of the Committee on 
Prepayment Medical-Care Costs Insurance was adopted: 
“That a special committee be appointed by the Execu- 
tive Committee to select an executive director.” (The 
reference is to a medical director of Massachusetts Medical 
Service.) 

Dr. Peirce H. Leavitt, chairman of the committee ap- 
pointed by Dr. Ober under this direction, reported that 
Dr. Edward L. Kickham, of Norfolk, was the unanimous 
choice of this committee for the position. Dr. Kickham 
is a resident of Brookline where he was born November 
6, 1895. He enlisted in the armed forces of our country 
in May, 1917, as private —interrupting his college 
course to do so. He was honorably discharged Decem- 
ter, 1918, a lieutenant in the infantry. He was graduated 
from Boston College in 1919 and Tufts College Medical 
School in 1923. He interned at the Carney and New 
York Lyiug-In hospitals. He has practiced his profession 
in Boston since. He is a fellow of the American College 
of Surgeons and a diplomate of the American Board of 
Obstetrics and Gynecology. He is a member of the staffs 
of St. Elizabeth’s and Carney hospitals. He is an in- 
structor in gynecology at Tufts College Medical School 
and assistant surgeon at the New England Medical Cen- 
ter. He is a member of the Massachusetts Medical So- 
ciety and has been a councilor to the body from the Nor- 
folk District for several years. He holds membership in 
the American Medical Association and the New England 
Gynecological and Obstetrical and the Boston Obstetrical 
societies. 

The choice of Dr. Kickham for this position was ap- 
proved by the Executive Committee. 
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The Executive Committee, in the name of the Massa- 
chusetts Medical Society, approved the following Board 
of Directors of the proposed Massachusetts Medical Serv- 
ice Corporation: 


Dr. James C. McCann 

Dr. Samuel A. Robins 

Dr. Charles E. Mongan 

Dr. J. Harper Blaisdell 

Dr. Frank R. Ober 

Mr. Ernest Johnson, Building Trades Union, A.F.L. 

Mr. Daniel Boyle, labor member, Massachusetts State 
Board of Arbitration — C.1.O. affiliations 

Mr. J. H. Humphrey, personnel manager, Dennison 
Manufacturing Company, Framingham 

Mr. Harold B. Leland, personnel manager, Hood 
Rubber Company, Watertown 

Mr. Roswell Phelps, statistician, Massachusetts De- 
partment of Labor and Industries 

Mr. P. A. O'Connell, president, E. T. Slattery Com- 
pany, Boston 

Mr. Oliver G. Pratt, director, Salem Hospital, Salem 

Mr. James Y. Scott, president, Van Norman Machine 
Tool Company, Springfield 

Mr. Philip Morgan, Morgan Construction Company, 
Worcester 


Let me say for the further information of the Council 
that, at a meeting of the members of the proposed cor- 
poration, a petition for incorporation of Massachusetts 
Medical Service was signed by all present. Mr. E. L. 
Twomey, attorney, was elected clerk, and Dr. Charles S. 
Butler, treasurer, in addition to the directors listed above. 
Dr. Edward L. Kickham was named as the members’ 
choice for the medical directorship of the Massachusetts 
Medical Service. 


The Executive Committee met in emergency session 
on May 15, 1942, called by Dr. Ober at the request of Dr. 
Reginald Fitz, chairman of the Massachusetts Committee 
of the Procurement and Assignment Service. Dr. Fitz 
announced that he was shortly to attend a meeting of the 
Council on Medical Education and Hospitals of the Amer- 
ican Medical Association and a meeting of the Associa- 
tion of Medical Colleges and that he intended to place 
before these bodies a proposition, which he addressed to 
the Executive Committee in the form of a question. The 
question was as follows: 


Would the Executive Committee of the Massachu- 
setts Medical Society be willing to recommend to the 
Council on Medical Education and Hospitals of the 
American Medical Association, during the present 
emergency, that men, from unrecognized schools, who 
have spent four academic years of thirty-two weeks 
each in a school legally chartered to teach the practice 
of medicine, who have received a diploma as a doctor 
of medicine from such a school, who are licensed to 
practice medicine in a sovereign state, who have had a 
year’s internship in a registered hospital (not neces- 
sarily one approved by the American Medical Associa- 
tion for intern training), and who are American citi- 
zens, be eligible for commission in the armed forces 
with the proviso that such men be declared available 
for this distinction by the local and state committees 
for procurement and assignment in the area where 
they reside and on the written recommendation of 
five doctors in such areas who are graduates of recog- 
nized schools? 


In the discussion that followed, Dr. Fitz pointed to the 
Present great need of the Army and Navy for young 


physicians. He said that this need was not being ade- 
quately met. He added that this was due, among other 
things, to the lack of eligibility for commissions of grad- 
uates of unapproved medical schools, the unwillingness 
of draft boards to induct physicians of any status into the 
Army and the bad effect which the consequent situation 
was having on the graduates of approved medical schools. 
He said that certain graduates of such approved schools 
were asking why they should go into the service, with 
all the sacrifice that such a course entailed, while grad- 
uates of unapproved schools remained at home. 

The Executive Committee answered the question in the 
affirmative, thereby granting its approval to the proposi- 
tion as submitted by Dr, Fitz. 

A. TicHe, Secretary 


APPENDIX NO. 3 


REPORT OF THE COMMITTEE ON MEMBERSHIP 


The committee recommends: 

1. That the following named two fellows be allowed 
to retire under the provisions of Chapter I, Section 5, of 
the by-laws: 


Caines, Richard J. R., Fort Lauderdale, Florida, with 
remission of dues for 1941 and 1942 

Gleason, Edward F., Hyannis, with remission of dues 
for 1942 


2. That the following named five fellows be recom- 
mended for affiliate fellowship in the American Medical 
Association: 


Grandison, Wilfred G., Charlestown 
Holmes, May S., Orleans 
Myrick, Hannah G., Dorchester 
Pratt, Charles A., New Bedford 
Wylie, Eugene C., Dorchester Centre 
3. That the following named two fellows be allowed 
to resign under the provisions of Chapter VII, Section 4, 
of the by-laws: 
Friedberg, I. H., Camp Blanding, Florida, with remis- 
sion of dues for 1941 and 1942 
Gall, Edward A., Cincinnati, Ohio, with remission of 
dues for 1942 
4. That the dues of the following named two fellows 
be remitted under the provisions of Chapter 1, Section 6, 
of the by-laws: 


Donaldson, J. Frank, Salem, 1941 and 1942 
Sawyer, Alpha R., Chestnut Hill, 1942 


5. That the following named three fellows be allowed 
to change their membership from one district society 
to another without change of legal residence, under the 
provisions of Chapter III, Section 3, of the by-laws: 

From East to Essex Norra 
Miller, Wallace C., Winchester 


From Norrotk to SouTH 
Weintraub, David, Brookline 
From NorFo.k To SUFFOLK 
Quinby, William C., Brookline 


6. That the following named seven fellows be recom- 
mended for readmission under the provisions of Chapter 
I Section 10, of the by-laws: 
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Atkinson, Velma H., Foxboro 

Ciani, A. Walter, Cambridge 
Gosline, Harold I., Arlington Heights 
Marcellino, Samuel E., Milton 
McCready, L. T., Jamaica Plain 
McLeod, Melvin S., Melrose 

Taylor, Edward H., Swansea 


7. That the Council rescind its action of February 4, 
1942, whereby it deprived of fellowship for nonpayment 
of dues George B. Coon, of Greystone Park, New Jersey. 
(The committee has recently learned that Dr. Coon died 
on January 18, 1941. Previous to that time he had been 
an esteemed fellow of the Society for many years.) 

G. Corxet Caner, Chairman 


APPENDIX NO. 4 


REPoRT OF THE COMMITTEE ON ETHICS AND DISCIPLINE 


The major portion of the year’s work of the Commit- 
tee on Ethics and Discipline was reported on February 4, 
1942, to the Council and will be found under Appendix 
No. 8 (page 434) in the March 12, 1942, issue of the 
New England Journal of Medicine. 

Subsequent to that meeting the committee has held two 
full-day meetings, discussing and settling cases which fell 
into the different classes noted in our previous report. 

The committee feels that a careful study of the Code of 
Ethics of the Massachusetts Medical Society and that of the 
American Medical Association by the fellows would 
lighten, to a considerable extent, the work now carried on 
by it. 

J. BricKLey 

ALLEN G. RIcE 

Frep R. Jovetr 

ARCHIBALD R, GARDNER 

R. Stratton, Chairman 


APPENDIX NO. 5 


REPORT OF THE COMMITTEE ON MepicaL EpucaTIoNn 


Two regular meetings were held before the Novem- 
ber and May censors’ examination of candidates for ad- 
mission to the Society, and the qualifications of the can- 
didates from foreign medical schools and from unapproved 
domestic schools were studied. In the very great majority 
of cases the decisions were in agreement with those of the 
local boards of membership. Most of the disagreements 
were settled to the satisfaction of each committee. It is the 
committee’s belief that the local boards are doing their 
work well, upholding the interest of the Society, as well 
as those of the candidates. It is also our feeling that most 
of the boards welcome a review of their decisions by a 
committee of the Society. Under the new by-laws, this 
work will henceforth be in charge of the Committee on 
Membership. 

At the two meetings, 53 graduates of foreign medical 
schools were considered, of whom 31 (59 per cent) were 
accepted, as compared with 92 last year of whom 64 (69 
per cent) were accepted. The prediction that the number 
of applicants from foreign schools would decrease has 
proved true so far. Also, 87 graduates of unapproved 
domestic medical schools were considered, of whom 49 
(56 per cent) were accepted. This compares with 80 a 
year ago, of whom 27 (33 per cent) were accepted. There 
seems to be no change in the number of applicants from 
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these schools, and in general, the local boards of membe: 
ship found in their favor more often than they have ba 
in the past. During the year only 130 graduates of ap 
proved schools applied, or 10 less than the ihe % 
the other two categories. Some of this falling off may be 
attributed to the claims of the armed forces on these men 
However, the continued decrease, both in numbers and 
proportions, of graduates of Class A schools secking mem- 
bership in the Society is a source of real concern to the 
committee and merits serious study. 

There is appended a list of medical schools approved 
by the committee. 

Rosert T. Monror, Chairman 


* * * 


List or MepicaL ScHoots anp Approven py THE 
CoMMITTEE ON Mepicat Epucation oF THE Massa. 
cHUsETTS MeEpicaL Society 


ARKANSAS 
University of Arkansas School of Medicine, Little Rock. 
CALIFORNIA 
University of California Medical School, Berkeley, San 
Francisco. 
College of Medical Evangelists, Loma Linda, Los Angeles. 
University of Southern California School of Medicine, 
Los Angeles. 


Stanford University School of Medicine, Stanford Univer- 
sity, San Francisco. 


COLORADO 


University of Colorado School of Medicine, Denver. 


CONNECTICUT 
Yale University School of Medicine, New Haven. 
DISTRICT OF COLUMBIA 
Georgetown University School of Medicine, Washington. 
George Washington University School of Medicine, 


Washington. 
Howard University College of Medicine, Washington. 


GEORGIA 


Emory University School of Medicine, Atlanta. 
University of Georgia School of Medicine, Augusta. 


ILLINOIS 


Loyola University School of Medicine, Chicago. 
Northwestern University Medical School, Chicago. 
Rush Medical College, University of Chicago, Chicago. 
The School of Medicine of the Division of the Biological 
Sciences, University of Chicago, Chicago. 
University of Illinois College of Medicine, Chicago. 


INDIANA 
Indiana University School of Medicine, Bloomington, 
Indianapolis. 
IOWA 


State University of Iowa College of Medicine, Iowa City. 
KANSAS 


University of Kansas School of Medicine, Lawrence, 
Kansas City. 
KENTUCKY 


University of Louisville School of Medicine, Louisville. 
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LOUISIANA 


Louisiana State University School of Medicine, New 


Orleans. 
Tulane University of Louisiana School of Medicine, New 


Orleans. 


MARYLAND 
Johns Hopkins University School of Medicine, Baltimore. 


University of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore. 


MASSACHUSETTS 


Boston University School of Medicine, Boston. 
Harvard Medical School, Boston. 
Tufts College Medical School, Boston. 


MICHIGAN 


University of Michigan Medical School, Ann Arbor. 
Wayne University College of Medicine, Detroit. 


MINNESOTA 


University of Minnesota Medical School, Minneapolis. 


MISSOURI 


St. Louis University School of Medicine, St. Louis. _ 
Washington University School of Medicine, St. Louis. 


NEBRASKA 


Creighton University School of Medicine, Omaha. 
University of Nebraska College of Medicine, Omaha. 


NEW YORK 


Albany Medical College, Albany. 

Long Island College of Medicine, Brooklyn. 

University of Buffalo School of Medicine, Buffalo. 

Columbia University College of Physicians and Surgeons, 
New York. 

Cornell University Medical College, New York. 

New York Medical College, Flower and Fifth Avenue 
Hospitals, New York. 

New York University College of Medicine, New York. 

University of Rochester School of Medicine and Dentistry, 
Rochester. 

Syracuse University College of Medicine, Syracuse. 


NORTH CAROLINA 


Duke University School of Medicine, Durham. 


OHIO 


University of Cincinnati College of Medicine, Cincinnati. 
Western Reserve University School of Medicine, Cleveland. 
Ohio State University College of Medicine, Columbus. 


OKLAHOMA 
University of Oklahoma School of Medicine, Oklahoma 
City. 
OREGON 
University of Oregon Medical School, Portland. 


PENNSYLVANIA 

Hahnemann Medical College and Hospital of Philadelphia, 
Philadelphia. 

Jefferson Medical College of Philadelphia, Philadelphia. 

Temple University School of Medicine, Philadelphia. 
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University of Pennsylvania School of Medicine, Philadel- 
phia. 

Woman’s Medical College of Pennsylvania, Philadelphia. 

University of Pittsburgh School of Medicine, Pittsburgh. 


SOUTH CAROLINA 
Medical College of the State of South Carolina, Charleston. 


TENNESSEE 


University of Tennessee College of Medicine, Memphis. 
Meharry Medical College, Nashville. 
Vanderbilt University School of Medicine, Nashville. 


TEXAS 


Baylor University College of Medicine, Dallas. 
University of Texas Faculty of Medicine, Galveston. 


VERMONT 


University of Vermont College of Medicine, Burlington. 


VIRGINIA 


University of Virginia Department of Medicine, Char- 
lottesville. 4 
Medical College of Virginia, Richmond. 


WISCONSIN 


University of Wisconsin Medical School, Madison. 
Marquette University School of Medicine, Milwaukee. 


CANADA 


University of Alberta Faculty of Medicine, Edmonton, 
Alberta. 

University of Manitoba Faculty of Medicine, Winnipeg, 
Manitoba. 

Dalhousie University Faculty of Medicine, Halifax, Nova 
Scotia. 

Queen’s University Faculty of Medicine, Kingston, On- 
tario. 

University of Western Ontario Medical School, London, 
Ontario. 

University of Toronto Faculty of Medicine, Toronto, On- 
tario. 

McGill University Faculty of Medicine, Montreal, Quebec. 

University of Montreal Faculty of Medicine, Montreal, 
Quebec. 

Laval University Faculty of Medicine, Quebec, Quebec. 


APPENDIX NO. 6 


REPORT OF THE COMMITTEE ON STATE AND NATIONAL 
LEGISLATION 


Since the last report of this committee in the fall of 
1941, there has been no session of the Massachusetts 
Legislature that has considered any bills of concern io 
this society. In the Capitol, the present emphasis is on 
the conduct of the war. There are many bills pending 
that so far have remained dormant. These bills concern 
health insurance, hospitalization, social security and medi- 
cal care. There are also bills relative to the administration 
of public health. All these bills are being followed by 
the several interested bodies in Washington. After the 
present crisis, surely many of these bills will be revised 
and require much study and consideration, 

Henry C. Marsre, Chairman 
Earte M. CHapMANn 
Brarnarp F, Coney 


x 
a 
4 
. 
)- 
n 
d 
1- 
le 
d { 
n 
aye 
_| 
A- 
in 
S. 
> 
— 
n. 
5 
4 
y. 
| 
| 


1040 THE NEW ENGLAND JOURNAL OF MEDICINE 


APPENDIX NO. 7 


REPORT OF THE COMMITTEE ON TAX-SUPPORTED 
MepIcaAL CARE 


Experimental plans under joint management of local 
governmental administrators and local medical societies 
are in operation in several sections of the State. Neither 
party to the arrangements has a monopoly on statesman- 
ship. Progress is being made, however, and we are 
realistic enough to know that it is one thing to expound 
principles and another to have them adopted and practiced. 
We should emphasize again the statement that organized 
medicine has not yet done its best in the field of tax- 
supported medical care. 

All the work of the coramittee has been done iafor- 
mally since our last report. We should like to hold our- 
selves available for surveying and counseling these experi- 
ments and so ask that you accept this as a report of prog- 
ress and that any of you who are in contact with the field 
of tax-supported medical care lend your influence toward 


its improvement. 
E. S. Bacnai, Chairman 


APPENDIX NO. 8 


REPoRT OF THE COMMITTEE ON PosTPAYMENT MEDICAL- 
Care Costs THRouGH BANKs 


Your committee has had several conferences with Mr. 
William M. McCarthy, vice-president of the National 
Shawmut Bank, and associates, and has arrived tentatively 
at a plan for low-cost monthly-payment financing of the 
doctor’s bill. This plan is modified from one in use by 
the Dental Foundation of the Massachusetts Dental So- 
ciety. 

Bank experience shows the largest group of loans are 
to finance medical care. The iegal limit of interest on in- 
stallments in this state is 36 per cent. Studies of recent 
advertisements in the daily papers show one of the largest 
and most successful corporations charges about 30 per 
cent. The plan we have in mind is far below this cost — 
considerably less than one third in the $300 loan level. 

We believe there are a large group of people who would 
welcome the chance to finance medical costs from $30 to 
$300 at a low carrying charge. We have agreed on a 
schedule of payments in accord with regulations of the 
Federal Reserve Bank of $5 a month minimum. The 
charges are 50 cents a month under $100, and 25 cents 
a month with 6 per cent on the unpaid balance on amounts 
ever $100. 

The doctor having established credit rating with the 
bank, the doctor’s secretary or the doctor will have the 
patient fill out an application form, furnishing skeleton 
information on which the bank may judge the credit. I 
the application is accepted, the patient completes the note 
and thereupon the doctor receives up to 90 per cent of 
the face of the note, according to the credit rating of the 
doctor and patient. The remaining 10 per cent is paid 
when the note is paid up. The doctor endorses the note 
sc he must exercise some judgment in extending the 
benefits of this plan to his patients. He has however 
nothing to lose except carrying charges, even if no pay- 
ments are made on the note. 

The doctor may choose between two plans — the 
“net” or the “discount.” On the discount plan, the doc- 
tor assumes the carrying charges. On the net plan, the 
patient does. 


June 25, 1947 


The National Shawmut Bank was the first in this cou 
try to handle installment paper and has afhliations 
Lawrence, Salem, Worcester, Springfield and New Bed 
ford. They would sponsor extension of the plans to all 
parts of the State. It is obvious that installment flouncin 
of automobiles, radios and electric refrigerators js fairly 
well eliminated, for the present. The banks are sid 
for a new field to supplant these and are willing to ak 
on medical-costs financing at a very favorable rate. 

On May 7, 1942, a joint statement by the Comptroller 
of the Currency, the Federal Deposit Insurance Corpora- 
tion, and the Federal Reserve Board said that their 
bank examiners hereafter will be instructed to encourage 
all banks to provide for the regular repayment of in. 
dividual loans, especially by arranging periodic installment 
payments. This would change the usual bank practice of 
lending money on a single-payment basis. The statement 
said the joint action was taken in accordance “with that 
part of the President’s special message to Congress of 
April 27, which urged the paying off of debts as a restraint 
upon rising living costs.” 

We recommend the adoption of this plan in principle, 
the details to be worked out by the Committee on Public 
Relations and initiated when completed. 

E. S. BAGNALL, Chairman 


APPENDIX NO, 9 


Report OF THE COMMITTEE ON PostGRADUATE 
INSTRUCTION 


During the academic year 1941-1942, the committee or- 
ganized postgraduate extension courses of general sub- 
jects and a separate course in venereal disease. The lat- 
ter was financed by the United States Public Health Serv- 
ice and the Massachusetts Department of Public Health, 
while a registration fee of five dollars was charged for 
the general course. 

Interest in postgraduate study has met a great dis 
traction — the war; twelve places did not have any 
course, while nine have continued with a reduced enroll- 
ment. The attendance record for the last three years is 
as follows: 


District PLace 1940 1941 1942 
Barnstable Hyannis 23 22 No course 
Berkshire Pittsfield 50 50 36 
Bristol North Taunton 20 18 No course 
Pristol South Fall River 22 42 33 

New Bedford 34 42 18 
Essex North Lawrence 52 40 No course 
Essex South Salem 59 54 No course 
Franklin Greenfield 47 34 No course 
Hampden Holyoke 40 18 No course 
Springfield 100 38 25 
Hampshire Northampton 32 33 No course 
Middlesex East Melrose 54 40 17 
Middlesex North Lowell 25 32 No course 
Middlesex South Cambridge 80 25 No course 
Norfolk Norwood 26 32 30 
Norfolk South Quincy 20 25 12 
Plymouth Brockton 27 23 No course 
Suffolk Boston 172 95 No course 
‘Worcester Milford 30 30 25 
Worcester 45 No course No course 
Worcester North Fitchburg 26 25 25 
Totals 984 718 221 


The faculty have rendered excellent service and have been 
universally commended for their ,very helpful instruction. 

At the present time, the committee has not made deh- 
nite plans for next season and will be guided by the de- 
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sires of the districts and the military educational needs as 
they may affect the medical profession. 

On May 12, 1942, the Executive Committee and Pro- 
gram Committee of the New England Postgraduate As- 
sembly voted to postpone the assembly for the duration. 
This vote was almost unanimous among the New Eng- 
land state medical societies. 

The committee announces that the Clinical Congress of 
the Connecticut State Medical Society will be held next 
September ; further announcement of this event will be 
made in the New England Journal of Medicine. 

At the present time the committee is studying the 
problems of postgraduate instruction in the field of in- 
dustrial medicine, particularly as it, relates to the defense 
industries. Announcement concerning this phase of post- 
graduate instruction will be made in the New England 
Journal of Medicine \ater in the summer. 

REGINALD Firz, Chairman 
Leroy E. Parkins, Secretary 


APPENDIX NO. 10 


REPORT OF THE COMMITTEE ON PuysicaL THERAPY 


It should be of interest to the members of the Council 
to realize that in Greater Boston we have four excellent 
schools for training physical therapy technicians, which 
fulfill every requirement of the American Medical Asso- 
ciation. We also have, however, several other schools 
operated largely from a commercial viewpoint; these 
provide the pupil with a training so superficial as to be 
utterly inadequate for a successful career. Cases have 
come to our attention where the high-school teacher who 
is designated as “vocational adviser” has, probably entire- 
ly from ignorance of the situation, suggested one of these 
schools to the inquiring high-school senior because of its 
shorter course. These commercial schools have few or 
no clinical opportunities and are extremely limited in the 
quality of their instruction. Their courses are so short 
that they average but eight months or from three to five 
halflays each week; this is not one quarter the time 
required to grasp adequately the basic fundamentals nec- 
essary for the work of a physical therapy technician. 

Many teachers acting as vocational advisers are too busy 
to investigate the various schools in the many types of 
work open to the graduating pupils. Consequently, the 
easiest procedure is to hand out an advertising pamphlet 
that has been sent from these schools, and with it comes 
to the pupil the implied recommendation of the adviser. 

In an attempt to correct this situation your committee 
has been of practical help by disseminating information 
concerning the teaching of physical therapy to the Hospi- 
tal Council of Boston, to occasional private inquirers, to 
high-school teachers and vocational advisers, and to the 
State Office of Secondary Education. An article pertaining 
to the selection of schools for the training of physical 
therapy technicians is to be printed in Massachusetts 
Teacher, a publication that reaches 27,000 teachers. A 
‘mall but increasing number of requests are being re- 
ceived by your committee for advice and information per- 
taining to this phase of our work. This recent undertak- 
ing has already accomplished encouraging results. 

There are probably a goodly number of councilors who 
are vitally interested in the schools of their cities. The 
committee urges that, in justice to our high-school grad- 
ates, you lend your influence to this problem; this may 
be done by conferring with the adviser in your high 
school, or by seeing that she gets in touch with the office 
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of the Massachusetts Medical Society or with this com- 

mittee, for desired information concerning curriculum, 

clinical facilities and instruction of these various schools 
for training physical therapy technicians. 

FRANKLIN P. Lowry, Chairman 

Georce R. MINotT 

Rosert B. Oscoop 


APPENDIX NO. 11 


REPORT OF THE COMMITTEE TO CONSIDER 
Expert TESTIMONY 


Your committee was appointed at the Springfield meet- 
ing of the Society in 1936 to consider certain matters in- 
cluded in the report of the Committee on Ethics and Dis- 
cipline. Since the work of your committee is still incom- 
plete, this must be a report of progress only. 

Many difficulties in the work of the committee have been 
encountered. Many conferences have, however, been held 
between the chairman and other members. A long ill- 
ness of the chairman in 1939 further delayed the work, 
but since the middle of 1940, much groundwork has been 
laid and considerable accomplished. 

It was early appreciated by your committee that to 
function and accomplish the purpose of its being it would 
be desirable and necessary to have the help of the Massa- 


_chusetts Bar Association, as well as that of members of the 


General Court, especially those members connected with 
legal affairs. 

The president of the Massachusetts Bar Association from 
1940 to 1941 was most co-operative. Unfortunately, he 
left this office before he was able to appoint a commit- 
tee from the Massachusetts Bar Association to work with 
our committee. The president of the Bar Association at 
the present time also is much interested, and in Decem- 
ber, 1941, appointed the late Harold P. Small, of Spring- 
field, to serve as chairman of a committee and to select 
the other members of the committee. Unfortunately, 
Mr. Small died very suddenly, on January 1, and another 
delay has ensued. 

Mr. Tycho Peterson, a member of the State Senate, 
has also been most helpful and will continue to be. Mr. 
Peterson, in his many conferences with the chairman, 
stressed the fact that the work of your committee is of 
necessity of considerable delicacy, that it should be carried 
out slowly and with the assistance of a committee from the 
Massachusetts Bar Association, as mentioned earlier. 

As matters stand at present, your committee has been 
forced to hold in abeyance any further deliberations, sub- 
ject to the appointment of a committee from the Massa- 
chusetts Bar Association or from some other legal society 
in the State. 

Grorce Leonarp Charrman 
Davin CHEEVER 

James J. Goopwin 

Henry C. Marsre 

Francis P. McCartuy 


APPENDIX NO. 12 


Report oF CoMMITTEE TO EQUALIZE DISTRIBUTION AMONG 
Puysicians oF Mepicat Service to W.P.A. Em- 
PLOYEES 

As was expected the W.P.A. roll has continued to de- 


crease in numbers. Last month there were approximately 
30,000 workmen, and the lowest accident case record — 


n- 
in 
: 
y 
ly 
ce 
ir 
ze 
n- 
nt 
of ue 
nt | ia 
at 
of he 
nt 
| 
ic 
a 
b 
it- % 
h, 
or 
is- 
Il 
| 
‘se 
se 
se 
se 
‘se 
‘se 
se 
se ; 
se 
se 
se 
n \ 
Nn. | 
e- 
| 3 
| 


1042 


namely, 327. About 80 per cent of the above 30,000 
are engaged in defense work. Accident cases among. this 
group are, for the most part, handled by medical officers 
in the Army or Navy. 

With the situation as described, the work of the com- 
mittee is iess. We have not been asked to adjust any 
controversies between physicians and the W.P.A. office 
since our last report. One matter that was in conflict for 
a short tine was never formally submitted to us for 
conference. It was decided by the State Compensation 
Officer, and the complaining physician did not seek 
our aid. 

In numerous cases, not including the one just referred 
to, the State Compensation Officer states that the mention 
of a committee representing the Massachusetts Medical 
Society in these matters seems to work like a charm in 
adjusting unreasonable charges and claims. 

Another way in which the committee seemed to be of 
help was in the matter of the $1000 top referred to in our 
report of last September. It was agreed by the commit- 
tee and the W.P.A. office that a doctor who had received 
that amount in fces was to be removed from the list of 
available physicians. As you know, this plan was put into 
operation, and no serious complaints resulted. Then the 
W-P.A. office changed this plan in some places on the 
ground that in those communities there were not enough 
well-qualified physicians left to do the work, The com- 
mittee assured the W.P.A. office that such a community 
would be a rare exception, and the $1000 top was again 
made state wide. 

In spite of the marked decrease in W.P.A. accident 
cases for the local physician to care for, it is suggested 
that this committee continue to function. In the event that 
it does continue, it is proposed to make our inspections 
at the W.P.A. office only every other month instead of each 
month as heretofore. 

Guy L. Ricuarpson, Chairman 
E. Browne 
Lucien R. CHAPUT 


APPENDIX NO, 13 


REPORT OF THE COMMITTEE ON REHABILITATION 


Since the report submitted by this committee to the 
Council on February 4, 1942, the following more or less 
important matters have received attention. One or two 
of these may require brief discussion at this meeting. 
Subsequent to the Council Meeting on February 4, your 
committee communicated with General Lewis B. Hershey, 
director of the Selective Service System, Washington, 
D. C., and Brigadier General Edgar C. Erickson, director 
of the Selective Service System for the Commonwealth of 
Massachusetts, indicating the desire and readiness of the 
Massachusetts Medical Society to be of help to each of 
these selective-service departments. Appreciation of our 
willingness to help in the national effort was expressed by 
letter from General Hershey and via telephone from Gen- 
eral Erickson. A representative of your committee met with 
Colonel Smith and Colonel Currier at the Massachusetts 
Selective Service Headquarters, 38 Chauncy Street, on 
February 21. Plans for rehabilitation of rejected draftees 
under federal and state auspices were discussed at this 
meeting. But two states in the Union had, at that time, 
been officially authorized by the federal government to 
proceed with this work of rehabilitation. 

The chairman of the Health Executive Committee of 
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the Massachusetts Committee on Public Safety infor 

Colonels Smith and Currier of the considerable a 
of work which his committee had accomplished 
munication was received from the chairman of th 
mittee, which, in substance, asked the approv 
Massachusetts Medical Society on their entire progr 

We felt such approval could not be given as ae se: 
know their entire program and, thus far, have oom aa 
able to learn what that program is. We have been told 


a large number of rehabilitation agents throughout the 
State have done this and that amount of work. We have 
communicated by registered letter twice with the Health 
Committee of the Committee on Public Safety in an at- 
tempt to get the names and addresses of these rehabilita- 
tion agents in order that the members of the Massachu- 
setts Medical Society, when called upon to do so might 
be of assistance to them. Thus far, we have never re- 
ceived any list of names. 


amount 
A com- 
is com- 
al of the 


Colonel Currier kindly accepted an invitation to discuss 
with your committee certain plans now in progress in this 
rehabilitation work. Various selective-service boards 
treme the State and others have submitted names 
of physicians who would be willing to do this rehabilita. 
tion work and to be reasonably paid for same by the 
Federal Government. Colonel Currier is desirous of know- 
ing at times something of the qualifications of various 
physicians who may be engaged in this work. Unless the 
Council offers some better way of co-operating with the 
Massachusetts Selective Service Headquarters, for the 
time being we have thought it advisable to have the presi- 
dent or the secretary of each district society throughout 
the State, when called on to do so by Colonel Currier or 
whoever may occupy his position in the Massachusetts Se- 
lective Service Headquarters, give such information as best 
he can concerning known qualifications of various phy- 
sicians. 

Just how much work of rehabilitation members of the 
Society may be called on to do is difficult to estimate. 
There may be relatively little — there may be a great deal. 
One at all conversant with problems in this matter may 
readily see how errors may occur, not in attempting to 
express approval or disapproval of physicians who might 
wish to engage in this work, but by merely, in good faith, 
setting forth a physician’s qualifications as such may be 
known in the district in which he practices or lives. 

A considerable number of names of physicians, if we 
are correctly informed, are already in Colonel Currier’s 
office, and, concerning some of these right now, Colonel 
Currier is desirous of receiving information. 

Time is of the essence in this matter. Will the Coun- 
cil at this meeting approve the action of the Committee 
on Rehabilitation in assuring those in charge at the Mas- 
sachusetts Selective Service Headquarters of our co- 
operation throughout the various district societies and 
the Massachusetts Medical Society as a whole? 

Two additional physicians have been asked to serve 
on this committee and have kindly accepted. These men 
are Dr. Ralph M. Chambers, superintendent of the Taun- 
ton State Hospital, and Dr. Arthur L. Watkins, director 
of physiotherapy at the Massachusetts General Hospital. 

M. CHAMBERS 

BENJAMIN F, ANDREWS 
M. COLLINS 

Davin C. Dow 

L. WATKINS 

JAMES J. ReGan 

E. Browne, Chairman 
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APPENDIX NO. 14 


Community Nursinc Councit oF Boston 
80 FEDERAL STREET 
Boston, MAssACHUSETTS 


May 12, 1942 
Mr. Frederick Ayer, Chairman 
The Approving Authority for Schools 
for Nurses and Schools for Attendants 


State House 
Boston, Mass. 


Dear Mr. Ayer: 

At a meeting of the Board of Directors of the Com- 
munity Nursing Council of Boston on Thursday, May 7, 
1942, the Board of Directors approved the foilowing rec- 
ommendations regarding the training of attendant nurses: 


Believing that there is need to prepare young women 
to aid in the care of the sick, especially in the care of 
patients in the home who do not require the service of 
a registered nurse and in helping to meet the present 
emergency in hospitals when so many registered nurses 
will be needed for military service, it is recommended: 


(1) That publicity be given to the fact that young 
women may help in this present emergency by en- 
rolling in a good school for the preparation of 
household attendants or nursing attendants, and 
that in such publicity the patriotic motive be 
stressed. 


(2) That these young women be encouraged 
only to enter schools which meet the minimum 
requirements as set forth by the Approving 
Authority, which will qualify them to practice as 
licensed attendants in this Commonwealth. 


(3) That the instruction of these young women 
include actual practice in the care of the home, 
including the planning and preparation of meals, 
and that such instruction be given in a “practice 
house” where the conditions approximate those of 
a home. 


(4) That the establishment of a central school 
for attendants in which the preliminary training 
in the care of the household and the fundamental 
classroom teaching may be given, the students then 


MASSACHUSETTS MEDICAL SOCIETY 1043 


going to selected hospitals for instruction in bed- 
side nursing, is a sound and economical procedure; 
since the various hospitals involved would not have 
to duplicate teachers, teaching equipment or es- 
tablish “practice houses.” 


(5) That consideration be given to the establish- 
ment of central schools in various parts of the 
Commonwealth as needed. 


_ (6) That the Approving Authority be asked to 
issue as soon as possible a list of the schools for 
attendance which meets its minimum standards, 


The Board of Directors also approved the following 


reasons as to why it is unwise to train attendant nurses 
and graduate nurses in the same hospital: 


(a) There will be a tendency to place the emphasis 
on one group or the other. 


(4) It will be difficult to make the attendant group 
satisfied in a situation where they may not share in 
the educational activities of student nurses, and since 
objectives in the training of these two groups of young 
women are not identical, a procedure in which they 
shared these activities would be unsound. 


(c) Since some of the same clinical experience must 
be given to beginning student nurses and to student 
attendants if the schools are using their facilities for 
the training of nurses to the fullest capacity — as they 
have been requested by the Federal Government — 
the training of student attendants in the same institu- 
tions would necessarily mean a reduction of the num- 
ber of student nurses or inadequate experience for 
student attendants and lead to abuses in their training. 


(d) If student attendants and student nurses are 
trained in the same hospital, since the public does not 
differentiate regarding nurse training, attendants can 
easily plagiarize and lead the public to believe they are 
graduate nurses. 


The Board of Directors of the Community Nursing 


Council also voted that this action be forwarded to the 
Approving Authority and to the State Board of Registra- 
tion of Nurses. 


Sincerely yours, 
Carrie M. Hatt, President 
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CASE RECORDS OF THE 
MASSACHUSETTS GENERAL HOSPITAL 


ANnTE-MortEM AND Post-Mortem Recorps as Usep 
IN WEEKLY CLINICOPATHOLOGICAL EXERCISES 


FOUNDED BY RICHARD C. CABOT 


Tracy B. Mattory, M.D., Editor 


CASE 28261 
PRESENTATION OF CASE 


A forty-nine-year-old millworker was admitted 
to the hospital because of a disturbance of vision 
and occipital headaches. 

For several years before entry, the patient had 
occasional difficulty in understanding things said 
to him. He attributed this to “poor hearing.” 
Two years before entry, he began to have suboc- 
cipital and less often frontal or parietal headaches 
once or twice a week and, as a rule, lasting half a 
day. About a year before entry, the patient be- 
came aware of inability to see objects to the left of 
him. There was no disturbance of central vision. 
For about three months before entry, the head- 
aches were accompanied by unsteadiness of gait; 
during the headaches, the patient staggered and 
tended to fall to the left. He became somewhat 
irritable, and seemed to be preoccupied with past 
events. Memory for recent events was impaired. 
He had to “stop and figure out” his previously 
habitual duties as a loom-tender in a mill. About 
this time, he began to regurgitate food and sour 
material immediately after swallowing. Once he 


vant 
A vomited. 

beet The family and past histories were irrelevant. 

upd On admission, the patient appeared well devel- 
pa oped and nourished, co-operative, fairly intelligent 
te and well oriented. The heart, lungs and abdomen 
nd seemed normal. There was moderate scoliosis of 


the thoracic spine, with convexity to the right. 
There was partial left homonymous hemianopsia, 


mh the maculae being unaffected. The optic fundi 
7 were normal. The right pupil was slightly ir- 
main regular and slightly smaller than the left; both 
re reacted well to light and distance. Ocular move- 
that ments were normal. There was no nystagmus. 
of t! Tests of hearing showed questionable reduction in 
om air conduction in the left ear. The gait was nor- 
| edgi mal, with eyes open or closed. There were slight 
ape weakness and slightly increased muscular tone in 
title the left arm. The reflexes were thought to be 
this normal. 
T The temperature, pulse and respirations were 
| eee normal. The blood pressure was not recorded. 
com Examinations of the blood and urine were nega- 
pay tive. The blood Hinton reaction was negative. A 
a lumbar puncture gave clear, colorless fluid under 
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an initial pressure of 280 mm. of mercury. There 
were 3 lymphocytes per cu. mm.; the total protein 
was 216 mg. per 100 cc., the gold-sol curve was 
0011221000, and the Wassermann reaction ws 
negative. 

An electroencephalogram was suggestive of a 
lesion on the right side near the midline in the 
parietal region. Roentgenograms of the upper 
gastrointestinal tract and of the chest were nega- 
tive. 

A ventriculogram showed incomplete filling of 
the right lateral ventricle, with displacement of 
both ventricles toward the left. A Mixter punch 
introduced into the right temporal lobe to a depth 
of 5 cm. gave the operator a gritty sensation, but 
examination of the biopsy specimen was negative. 

On the nineteenth hospital day, an operation was 
performed. 

DiFFERENTIAL D1aGNosis 

Dr. Wiper Penrietp*: Was the patient right 
handed, or left handed? 

Dr. Cuarzes S. Kusix: He was right handed. 

Dr. Penriexp: Is it permissible to see the x-ray 
films of the skull? 

Dr. Tracy B. Mattory: You are welcome to 
see them at any moment you like. 

Dr. Penrietp: Is there a calcification corre- 
sponding to the gritty sensations reported? 

Dr. Ausrey O. Hampton: Here are some plain 
films taken before the encephalogram. The only 
calcium I see appears to be in the pineal gland, 
and if this is the pineal gland it is displaced toward 
the right and the ventricles toward the left. That 
is very unusual. 

Dr. Penrietp: If one takes the history and phys- 
ical examination, the patient had a left homony- 
mous hemianopsia, and it is said that there the 
maculae were not involved. So far as our clini- 
cal experience goes, that means that the interrup- 
tion of the visual fields occurred posterior to 
the temporal region. On the other hand, one 
would like to know how carefully the maculae 
were investigated. The man had evidence of in- 
creased intracranial pressure, and one assumes 
that he had a cerebral tumor. The encephalogram 
showed displacement from the right to the left, 
but it seems to me that this calcification is too low 
and too far anterior to be a pineal body, and one 
sees in the anteroposterior view calcification ai this 
point that might correspond with that on the right 
side. 

For a snap diagnosis, I should be driven to the 
conclusion that this man had an expanding lesion, 
that the calcification probably lay in the expanding 
“Director, Montreal Neurological Institute, McGill University Faculty of 


Medicine; professor of neurosurgery, McGill University Faculty of Medicine, 
Montreal. 
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sion, and that the expanding lesion was in the 

right posterior temporal region. 

A Puysictan: Temporal? 

Dr. PenrieLp: Temporal, because of the x-ray 
fndings, which 1 am accepting. 1 assume that Dr. 
Hampton takes that as the proper position for the 
pineal gland, and that the calcification in the an- 
eroposterior view is On the right side. 

Dr. Hampron: It is on the wrong side for the 
ventricular displacement. 

Dr. Penrietp: Then, may we not assume that 
this lies in the expanding lesion itself and corre- 
gonds with the gritty material that the operator 
encountered — indicating calcification in the x-ray 
film in the posterior temporal region? 

Dr. Hampton: It is very small. I do not know. 
It would be very fortunate if they tapped it. 

Dr. Penrietp: At all events, clinically the pa- 
tient had a lesion that should have been very near 
the calcified object, and this localization probably 
gave him homonymous hemianopsia. We have 
run into a group, about half a dozen, of small cal- 
cified neoplasms that occurred in the temporal re- 
gion, usually deep in the temporal lobe — I am not 
sure that one or two did not lie on the other side 
of the inferior horn — and were of a type of neo- 
plasm that is hard to define histologically. We 
called them — one or two of them, at any rate — 
hemangioblastomas or hemangiomas of some type. 
They were not gliomas. They did have vessels in 
them. We treated one or two by x-ray for long 
periods. I am thinking of a patient treated by Dr. 
Charles A. Elsberg. The x-ray picture was similar 
to that in the case under discussion, although there 
was a little more calcification. We operated, and 
there was an area of atrophy and evidence of both 
atrophy and some expansion. 

Do you want me to “stick my neck out”? 

Dr. Mattory: That is the custom. 

Dr. Penrietp: Then, in spite of the report of 
the hemianopsia, with the unaffected maculae, 
which would make it occipital, I assume that this 
man had a neoplasm in the posterior temporal 
area, and that it might have been one of those 
tumors that are made up of many blood vessels 
that I do not know how to classify histologically. 

Dr. Mattory: Would anyone like to ask Dr. 
Penfield any questions or suggest any alternative 
diagnoses ? 

A Puysictan: What is your objection to menin- 
gioma ? 

Dr. Penrietp: A meningioma arising from the 
lesser wing of the sphenoid would have to be con- 
sidered, but in our clinic meningioma is very rarely 
calcified, and if my assumption that this is neo- 
plasm is correct, I should not consider a men- 
Ingioma, 


A Puysician: Would the total protein in the 
spinal fluid give you any inkling of the type of 
tumor? 

Dr. Penrietp: I suppose that it suggests prox- 
imity of the tumor to the ventricle. I do not be- 
lieve it indicates the nature of the tumor as a rule, 
although it might be that this was a neoplasm at- 
tached to the choroid plexus, with calcification 
in it. 

A Puysictan: There was considerable ataxia. 
How do you explain that? 


Dr. Penrietp: I should explain it on the basis 
that the tumor might well have extended into the 
basal ganglion in some way. The patient had a py- 
ramidal lesion involving the left side slightly. He 
had no true ataxia in the upper extremities with 
the eyes opened or closed. 

Dr. Samuet Lows: I have no additional in- 
formation beyond what is available in the abstract. 

In retrospect, it is my impression that the gritty 
sensation was not encountered when the needle 
was directed toward the temporal lobe. As I re- 
member it, the gritty sensation was encountered 
when the right needle was directed in the usual 
position toward the posterior horn of the ventricle; 
no air was introduced into the right needle, but 
only into the left ventricle. The picture was satis- 
factory at that point, and there was no need for fur- 
ther study. There was no question that the gritty 
sensation was present, even though the biopsy at 
the time of the ventriculogram was negative, as 
was later brought out at the operation, when the 
same material was encountered. The position was 
not specifically temporal but perhaps seemed to be 
nearer the midline, and higher — parieto-occipital 
— according to the actual localization of the find- 
ings at operation. 

Dr. Matiory: Will you continue and describe 
your findings at the craniotomy? 

Dr. Lowts: I shall read the operative note: 


Under intratracheal ether anesthesia, a medium-sized 
temporo-occipital skin flap was turned down to within 
2 cm. of the midline, with a correspondingly large 
bone flap under the same area. The dura was incised 
with the pedicle at the top, toward the front. . The 
cortex appeared normal, but felt soft over the posterior 
area of the exposure. Probing was done here, and the 
tumor encountered at a depth of about 4 cm. At this 
point of the procedure, Dr. John S. Hodgson entered 
the operation and opened the cortex down to the tumor 
and took a biopsy. There was no bleeding. (It was 
accepted at this time that the tumor was a meningioma. ) 
The dura was closed along tke anterior margin, the 
posterior margin of the cortex being left uncovered. 
Then, while the posterior margin of the scalp flap was 
retracted, the bone was undercut as far as possible, 
both from that point and: from the bone flap where 
it was to be apposed —an extensive bone defect being 
left immediately over the tumor. The dura also had 
a defect here. 
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The undercut bone area was drained, as was the 
incision in the temporal muscle, and the wound was 
closed in two layers with silk. The patient was given 
two transfusions. Our plan in doing the operation 
in this way was to allow the ventricular system to dis- 
place the tumor nearer to the cortex at the point where 
cerebral hernia is certain to occur. At a second stage 
in six to eight weeks, we shall re-elevate this area of 
scalp and expect to effect an easier removal of the tumor. 


The intention was to allow the tumor to migrate 
more toward the surface for a second-stage removal. 


CuinicaL DIAcGNosIs 
Parieto-occipital meningioma. 
Dr. PENFIELD’s DIAGNOsIS 


Brain tumor (?), hemangioblastoma, posterior 
temporal region. 


ANATOMICAL DIAGNOSES 


Tuberculous meningitis. 
Tuberculoma, posterior parietal region. 


PaTHOLociIcaL Discussion 


Dr. Mattory: The first attempt at a punch bi- 
opsy provided nothing from which a diagnosis 
could be made, but at the time of the craniotomy 
a second biopsy showed the characteristic wall of 
a tuberculoma, I think considerably to everybody’s 
surprise. The patient then did very well for a long 
period, and it was three years before he began to 
develop serious symptoms of a different nature. 
He came in on the last occasion with a frank men- 
ingitis, and died in a comparatively brief period 
so that we have the findings of the autopsy, which 
will give us a little better check on the location 
of the lesion. 

Dr. Kubik, will you tell us what the autopsy 
showed? 

Dr. Kustx: There was a tuberculous meningi- 
tis. In the right posterior parietal and occipital re- 
gion, above and lateral to the posterior horn of the 
ventricle, was a tuberculoma, from 2 to 3 cm. in 
diameter. This consisted of caseous material sur- 
rounded by a dense, fibrous capsule. Near it was 
a similar, smaller tuberculoma. 

Dr. Matiory: Are there any other questions? 

Dr. Paut Bucy: I should like to ask Dr. Lowis 
whether or not, when they found that this was a 
tuberculoma and in this location, an amputation 
of the occipital lobe might not have been consid- 
ered. 

Dr. Lowts: A second operation was considered, 
but the more conservative point of view prevailed. 
The patient made a surprisingly uneventful recov- 
ery. He was watched from the point of view of 
curiosity rather than from that of doing more 
about it. 

Dr. Kusix: In another patient, operated on in 
1931, there was a mass, the size of a small hen’s 
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egg, in the parietal region. This differed from the 
case under discussion in that the lesion was fibrous 
and contained numerous small caseous foci. The 
patient is still alive, eleven years later. 

A Puysician: Was there any tuberculous focus 
elsewhere in the body? 

Dr. Matiory: At autopsy, no active tuberculosis 
was found outside the central nervous system. 
Even the lungs were entirely normal. 

A Puysician: How do you explain the origin 
of the lesion? 

Dr. Mattory: I have little doubt that there was 
originally a pulmonary tuberculous infection, | 
think, if the lungs had been examined with rigor- 
ous technic for Ghon’s tubercle, we should have 
found it. 

A Puysician: Were no tubercle bacilli found? 


Dr. Mattory: Yes; they were found in the. 


spinal fluid on the last admission. 


CASE 28262 
PRESENTATION OF Case* 


An eight-year-old boy was admitted to the hos- 
pital because of sudden progressive “fatness.” 


The patient was essentially well until three 
weeks before entry, when he was said to have 
“fallen into a river” and to have wet his legs. 
Two weeks before admission, he claimed to have 
had a “hard head cold,” and at approximately the 
same time his family noted that he was “getting 
fat.” The exact sequence of events was not en- 
tirely clear. The “fatness” was steadily progressive 
in severity, and during the week prior to entry the 
appetite became poor and he vomited three times, 
but presented no other signs or symptoms of dis- 
ease, either constitutional or referable to any of 
his symptoms. On the day before entry, his family 
physician examined the urine and advised admis- 
sion to the hospital. 

The patient had had the usual childhood dis- 
eases, and in addition had had a mastoiditis and 
right mastoidectomy and a depressed skull fracture, 
without unconsciousness, six months before entry. 
He had not had diphtheria or scarlet fever. 

The family history was irrelevant. 

Physical examination on admission revealed a 
pale, markedly edematous boy in no acute distress. 
The skin was dry, with keratinizing plugs in many 
of the hair follicles and desquamating scaly regions 
over the back. A small depressed area could be 


palpated in the left parietal bone. The eyes, in-’ 


cluding the fundi, were normal. A right mastoid- 
ectomy scar and some thickening and retraction of 
the left eardrum were noted. There was pufliness 


*This case is presented through the courtesy of the Children’s Hospital, 
Boston. 
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he 


of the face and eyelids, and the breath was urinif- 
«ous. Minimal dullness and diminution of breath 
unds were noted at both lung bases. Otherwise, 
the lung fields were clear. The heart was de- 
«ribed as possibly enlarged slightly to the left. 
An apical systolic murmur was present, which one 
observer described as soft and blowing, and another 
ys loud and rough, accompanied by a thrill and 
transmitted to the base and left axilla. The sec- 
ond observer also described a split mitral second 
und. The abdomen was slightly distended, but 
there were no palpable masses or organs, and no 
shifting dullness or fluid wave could be made out. 
The genitalia, extremities and sacral regions were 
edematous. 

The temperature was 98°F., the pulse 88, and 
the respirations 20. The blood pressure was 135 
ystolic, 110 diastolic. 

Examination of the blood showed a red-cell 
count of 2,500,000 with 65 per cent hemoglobin, 
and a white-cell count of 6800 with a normal 
differential. The urine was cloudy yellow and 
acid, with a specific gravity of 1.010 and a trace of 
albumin. It contained 0 to 5 red cells, 0 to 15 
white cells, and 1 to 20 granular casts per high- 
power field. A blood Hinton reaction was nega- 
tive, as was a tuberculin reaction in a dilution of 
1:1000. The serum protein was 3.7 gm. and the 
nonprotein nitrogen 101 mg. per 100 cc. A throat 
culture grew out a few colonies of beta hemolytic 
streptococci and a moderate number of colonies 
each of pneumococci, Haemophilus influenzae and 
yellow staphylococci. 

A roentgenogram of the chest showed enlarge- 
ment of the heart both to the right and to the 
left, the total cardiac diameter being 12.1 cm., 
compared to a total internal diameter of the chest 
of 20.1 cm. There were also moderate pulmonary 
congestion and small bilateral pleural effusions. 
Films of the paranasal sinuses showed moderate 
irregular thickening of the mucous membranes 
lining the ethmoid and maxillar sinuses. 

The patient was treated with magnesium sulfate 
orally and parenterally, transfused, and placed on 
limited fluids and a low-salt, high-protein diet. 
This resulted in improvement of the edema, but 
the blood pressure remained about 140 systolic, 100 
diastolic. The urine continued to show red cells, 
white cells, abundant granular and cellular casts, 
and a trace to a large trace of albumin. A urea- 
clearance test on the third hospital day showed 6 
per cent of normal function. On the sixth hos- 
pital day, the nonprotein nitrogen was 133 mg. per 
100. cc. On the eighth day, the patient complained 
of severe sore throat and some cough. He was 
nauseated and somewhat orthopneic. The tem- 
perature was 100°F., and the pulse rapid and weak, 


with a pulse deficit. The blood pressure rose to 
170 systolic, 120 diastolic. The heart action was 
rapid, with poor sounds and a gallop rhythm. 
There was enlargement of the liver, and rales 
were present over both lung bases. An electro- 
cardiogram showed slight left-axis deviation and 
suppression of T2, The patient was treated with 
morphine, and rapid digitalization was attempted; 
however, the pulmonary edema increased in sever- 
ity, and the pulse became irregular and thready. 
An electrocardiogram showed a slight prolonga- 
tion of the PR interval. Terminally, Cheyne- 
Stokes respirations developed. The patient died 
on the ninth hospital day, approximately three 
weeks after the onset of his illness. 


DIFFERENTIAL D1AcGNosiIs 


Dr. Attan M. Butter: I should like to remark 
on a few points in the description of this case. “The 
skin was dry, with keratinizing plugs in many of 
the hair follicles and desquamating scaly regions 
over the back.” Such findings are present with a 
vitamin A or C deficiency but hardly ever in an 
essentially healthy boy of eight years of age. One 
can have scaly desquamation, perhaps, following 
scarlet fever. 

“The abdomen was slightly distended, but there 
were no palpable masses or organs, and no shifting 
dullness or fluid wave could be made out.” One 
wonders whether the edema masked a slightly 
enlarged liver. On the other hand one could have 
these signs of cardiac failure in a patient with 
acute nephritis without much in the way of en- 
largement of the liver, since the failure is usually 
left sided. 

“A roentgenogram of the chest showed enlarge- 
ment of the heart both to the right and to the left.” 
Such cardiac enlargement is common in acute 
hemorrhagic nephritis. 

“There were also moderate pulmonary congestion 
and small bilateral pleural effusions” —I suppose 
because of congestive failure. 

“An electrocardiogram showed slight left-axis 
deviation and suppression of Te.” In other words, 
there was some myocardial involvement. 

Much of this history is typical of the history of 
an acute initial hemorrhagic nephritis. The pa- 
tient had an upper respiratory infection two weeks 
preceding the onset of the present illness. The 
gain in weight, of course, was due to edema. He 
had anorexia and vomiting, and the urine con- 
tained albumin, red cells and casts. He had hyper- 
tension and the signs of myocardial failure. On 
the other hand, certain facts and lack of informa- 
tion in the history make one wonder whether the 
autopsy ‘will reveal either some evidence of an 
antecedent cardiac lesion, a previous nephritis, 
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which was latent before the present exacerbation, 
a congenital anomaly, which resulted in dimin- 
ished renal function, or a previous pyelonephritis, 
which likewise caused diminished renal reserve. 
The lack of information pertains to the statement 
that the patient was essentially well. One won- 
ders whether he was fairly well or really a robust, 
healthy boy of eight. Then we find that he en- 
tered the hospital two weeks after an upper respira- 
tory infection, with pallor and marked edema. 
Usually, a patient with acute initial hemorrhagic 
nephritis does not have marked pallor and is not 
markedly edematous. On the other hand, it is 
possible to have an acute hemorrhagic nephritis 
that is accompanied by marked degenerative 
changes throughout the entire parenchyma of the 
kidney. Edema then appears very rapidly, and 
may become as extensive as that seen in nephrosis. 
Moreover, the patient had a uriniferous breath, 
which is very rare in acute initial hemorrhagic 
nephritis. 

I should pass over the question of the murmur 
in the heart as being no evidence of endocarditis 
or congenital heart disease and say that it was a 
systolic murmur due to dilatation of the heart such 
as is observed so frequently in acute hemorrhagic 
nephritis. The red-cell count of 2,500,000 and the 
hemoglobin of 65 per cent confirm the pallor and 
are rather unusual in acute initial hemorrhagic 
nephritis unless accompanied by very extensive 
degenerative changes throughout the tubules and 
general parenchyma of the kidneys—in other 
words, a very severe fulminating type of hemor- 
rhagic nephritis, which is unusual in children. 
Next, we notice a specific gravity of 1.010, which 
in a boy with acute initial hemorrhagic nephritis in 
the stage of edema is very rare because such pa- 
tients almost always have oliguria, and the urine 
concentration is almost always quite good. Oli- 
guria and good specific gravity of the urine are 
characteristic of initial hemorrhagic nephritis, and 
this boy seems to have had neither. 

In considering the urine sediment, I should like 
to know whether it was centrifuged, because I 
know that at the Children’s Hospital half the 
people examine uncentrifuged and half centrifuged 
sediments and the records rarely show which was 
done — 0 to 5 red cells if uncentrifuged are a lot; 
if centrifuged, they are not. There were 1 to 15 
white cells. White cells predominate over the red 
cells; this suggests what Addis and Oliver* call 
a “degenerative element.” Granular casts and 
epithelial cells are not mentioned. 

Dr. Tracy B. Mattory: The report on one 
centrifuged specimen says that there were 15 to 
30 red blood cells and 3 to 5 white blood cells per 


*Addis, T., and Oliver, J. The Renal Lesion in Bright's Disease. 628 pp. 


New York: Paul B. Hoeber, Inc., 1931. 
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high-power field; it was also reported to be 
“loaded” with granular casts and some white blood 
cell casts, but there is no mention of epithelial 
cells. 

Dr. Butter: Usually, with a marked element 
of degenerative changes, there are epithelial cells 
in the urinary sediment. No mention is made of 
a urine culture, and sometimes one is surprised to 
find that there is infection along with what ap- 
pears to be uncomplicated acute hemorrhagic 
nephritis. 

The serum protein was 3.7 gm. per 100 cc. In 
the ordinary case of acute initial hemorrhagic 
nephritis, the serum protein may come down, but 
usually not to 3.7 gm. in two weeks. If it does, 
there is usually a marked involvement of the entire 
kidney. We have such a boy on the ward at the 
present time, with a serum protein around 3 gm, 
whose hemorrhagic nephritis from the history is 
of apparently short duration, and he puzzled us 
for that reason. 

The nonprotein nitrogen was 101 mg. per 
100 cc. That is very high for a patient with an 
initial acute hemorrhagic nephritis and a urine 
with a specific gravity of 1.010. Usually, such a 
specific gravity and urine volume suggest that the 
oliguric stage has been passed, and the nonprotein 
nitrogen would be on the way down and not so 
high as 100 mg. Certainly, it is too high for a pa- 
tient with nephrosis. 

On the third hospital day, — that is, a week or 
more after the onset of the anorexia and nausea 
and the finding of abnormal urine sediment by 
the family physician,—the urea clearance was 6 
per cent, and that again is very unusual in a 
patient with simple initial hemorrhagic nephritis 
and again indicates to me that there was either 
some abnormality in the kidney existing at the 
onset of this acute hemorrhagic nephritis or a 
very extensive nephritis extending far beyond the 
glomerular involvement of an ordinary hemor- 
rhagic nephritis. On the sixth day, the nonprotein 
nitrogen was 133 mg.—still going up. 

In summary, I should think that this patient 
had an acute hemorrhagic nephritis, the cause of 
death being myocardial failure. Autopsy will show 
a dilated heart; I do not know whether it will be 
very hypertrophied or not. Usually, in patients 
who die of myocardial failure during an acute 
hemorrhagic nephritis, the pathologists find rela- 
tively little at examination. This suggests that 
the myocardial failure is due to a vascular disturb- 
ance within the myocardium, similar to that 
affecting most of the other organs of the body in 
acute hemorrhagic nephritis. I do not know 
whether we shall find that this was one of those 
very diffuse, rapidly progressing types of acute 
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initial glomerular nephritis with degenerative 
changes involving all the parenchyma of the kidney 
as well as the glomeruli, or whether we shall find 
that there existed a congenital anomaly, an old 
renal infection with scarring, or an unnoticed 
nephritis previous to this acute hemorrhagic 
nephritis. I believe that the kidneys were large 
and edematous. With the anemia and with low 
serum protein, I think that they perhaps were not 
so red as the usual red swollen kidneys of glomeru- 


lonephritis. 


CunicaL DiaGNoses 


Acute hemorrhagic nephritis. 
Terminal heart failure. 


Dr. Butcer’s DracNoses 


Hemorrhagic nephritis. 

Cardiac dilatation. 

Hypertension. 

Myocardial failure, with congestion characteris- 
tic of right-sided and left-sided cardiac 
failure. 

Either pre-existing congenital anomaly or infec- 
tion of urinary tract, pre-existing nephritis 
or superimposed degenerative changes in- 
volving all elements of renal parenchyma. 


ANATOMICAL DIAGNOSES 


Acute and chronic glomerulonephritis, with 
degenerative vascular lesions in kidneys, 
terminal. ) 

Anasarca. 

Cardiac hypertrophy, with terminal congestive 
failure. 

Congenital incomplete defect of interventricular 
septum. 

Tracheobronchitis and bronchopneumonia. 


PatuHotocicaL Discussion 


Dr. Sipney Farser*: The clinical diagnoses 
were acute hemorrhagic nephritis and terminal 
cardiac failure. At post-mortem examination, we 
found anasarca, with edema of the periphery, 
fairly well-marked ascites, marked pleural effusion 


“Assistant professor of pathology, Harvard Medical School; pathologist, 
Children's Hospital. 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


1049 


and pericardial effusion. There was terminal con- 
gestive failure, with pulmonary edema and marked 
congestion of the liver and the abdominal viscera. 
The kidneys were somewhat enlarged, — about 25 
per cent above weight,—red and rather con- 
gested. Some of the redness disappeared after 
standing. The parenchyma was more yellow than 
appeared at first glance. There was a diffuse 
glomerulonephritis perfectly consistent with what 
one would expect from the history. There were 
two other findings: glomerular lesions that must 
have gone back at least a year and were diffuse 
and not too numerous, but were easily found 
throughout both kidneys; and the blood vessels 
showed fibrin degeneration of the walls, particu- 
larly in the afferent arterioles, and in the 
glomerular loops. 

The heart was almost twice the normal weight, 
and there was, as Dr. Butler indicated, very little 
evidence of cardiac inflammation. There was 
some fatty degeneration of the myocardium, as is 
sometimes found in cases of this kind, and a good 
deal of edema of the myocardium. I neglected to 
mention that, in addition to the pulmonary edema 
and congestion, there was a very important tracheo- 
bronchitis, with destructive lesions in the bron- 
chioles. 

The brain was considerably increased in weight, 
with a definite pressure cone at the base. The 
heart showed, in addition to the findings already 
described, a congenital malformation. It is the 
first of its kind that I have had the opportunity to 
see. Here, at the base of the aortic valve in the 
region of the undefended space where the inter- 
ventricular septal defect is so often found, was an 
incomplete defect of the septum with no actual 
communication between the left and right sides 
of the heart. We have an adequate basis for a 
murmur, then, if one was actually heard. 


In summary, this was a case of acute glomeru- 
lonephritis, with evidence of older glomeruloneph- 
ritis that must have gone back at least a year. In 
the kidneys, there was also evidence of acute 
degenerative lesions in the arterioles and glomeru- 
lar capillaries, which, for want of a better explana- 
tion, I should associate with the hypertension. 
The other findings were secondary to the kidney 
disease. 
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MATERNAL MORTALITY 


Ten years ago, the appallingly high maternal 
mortality in the United States was a national dis- 
grace, and there were insistent demands from both 
the laity and the medical profession that something 
be done about it. Now it begins to look as if 
something had been accomplished. In 1939, the 
United States had a maternal mortality of 4.0: per 
1000 live births — the lowest recorded in this coun- 
try; in 1930, the rate was 6.7. In 1933, the rate in 
Massachusetts was 6.7, and it has dropped every 
year but one since then, to a level of 2.8 in 1940. 

Many factors have combined to produce this 
lowering of maternal mortality. Doubtless, one 
of the most important has been the extension and 
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improvement of state and local public services for 
maternal health, made possible by the provisions of 
the Social Security Act. The American Com- 
mittee on Maternal Welfare, Incorporated, with 
its component organizations, and the state and 
local maternal-welfare committees have done ex. 
tremely valuable work. 


One of the best examples of what a local com- 
mittee can accomplish is furnished by the recently 
published report of the Committee on Maternal 
Welfare of the Philadelphia County Medical So- 
ciety.* For ten years, this committee has worked 
with patience and intelligence to educate physi- 
cians, hospital administrators and the laity. It 
began with a critical study of maternal deaths 
and subsequently extended the study to include 
stillbirths and neonatal deaths. It early perceived 
the need for supervision of the work of courtesy- 
staff members and secured the adoption by most 
hospitals of uniform regulations governing such 
work. It formulated and adopted a standard 
governing the admission of toxic patients for hos- 
pital treatment. It has induced nearly half the 
hospitals to provide class instruction in the essen- 
tials of good prenatal care and has even provided a 
series of talks for prospective fathers. It has a 
subcommittee working on the problem of securing 
uniformity in obstetric hospital records and in re- 
ports of obstetric results. Most significant of all, 
perhaps, it has induced nearly all the Philadelphia 
hospitals with maternity departments to hold regu- 
lar staff conferences, to which courtesy members 
are invited, for the open discussion of maternal 
deaths, stillbirths and neonatal deaths. All this 
has resulted in a lowering of the maternal mor- 
tality rate in Philadelphia from 7.3 and 7.5 per 
1000 live births in 1931 and 1932, respectively, to 
2.4 in 1940. 


It is instructive to calculate the diminution in 
the total number of deaths that results in this 
lowering of the mortality rate. From 1932 to 
1940, inclusive, there were 1263 obstetric deaths in 
Philadelphia. Had the maternal mortality rate 


*Maternal mortality: Philadelphia, 1931-1940. Report of the Committee 
on Maternal Welfare, Philadelphia County Medical Society. Weekly Roster 
and Medical Digest (November 22, 1941). 
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remained at the 1932 level, 7.5, the total deaths in 
he ensuing nine years would have been 2037. 
this is a significant and gratifying drop in mater- 
| mortality, and the Committee on Maternal 


na 
Welfare in Philadelphia deserves a large share of 


the credit for it. 


CASEY WOOD (1856—1942) AND 
\MERICAN MEDICINE 


Tur death of Casey A. Wood, in California, 
January 26, 1942, brings to an end one of the most 
remarkable and indeed unique careers in American 
medicine. Trained on the Continent and in Eng- 
lind as an ophthalmologist, Wood became one of 
the best known students of diseases of the eye in 
this country. From 1890, when he first went to 
Chicago to practice, until he retired in 1917, his 
name was probably more familiar to both ophthal- 
mologists and physicians in general than that of any 
other man in his special field. He wrote books; 
edited systems and encyclopedias; served as editor 
of three successive journals between 1894 and 1914, 
the Annals of Ophthalmology, the Ophthalmic 
Record and the American Journal of Ophthal- 
mology; and corresponded with practically every 
prominent man in his branch of medicine both in 
this country and abroad. 


Wood began his life in Wellington, Ontario, 
Canada, November 21, 1856, the son of American 
parents. After an early training in English and 
French schools in Canada, he went to Bishop's 
College in Montreal where he received his M.D. 
in 1877. McGill University also granted him an 
M.D. in 1906 and made him LL.D. in 1921. 
Wood became a student at the New York Eye and 
Ear Infirmary in 1886 and then spent a number 
of years at the University of Berlin and in various 
London hospitals, “Moorfield,” Middlesex and 
others. When he settled in Chicago in 1890 (his 
first book was published in Detroit in 1891), he 
was one of the best trained men in his profession 
in America. He soon rose in teaching positions 
to the professorship of ophthalmology in both 
Northwestern University and the University of 
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Illinois. From 1917 to 1919, he served in the Medi- 
cal Corps of the U. S. Army, ending his service on 
the staff of the Surgeon General in Washington 
as a Lt. Colonel, M.C., and was retired with the 
rank of Colonel in the Medical Reserve. 


The historical side of medicine always interested 
Casey Wood. He began to collect books even be- 
fore his Chicago days, became associated with Dr. 
Mortimer Frank, Dr. Arnold C. Klebs and other 
historically minded physicians and, in 1902, ex- 
hibited at the annual meeting of the American 
Medical Association examples of British and 
American ophthalmic literature, with the aid of 
Dr. Harry Friedenwald, of Baltimore, Dr. A. A. 
Hubbell, of Buffalo, and Dr. A. R. Baker, of 
Cleveland. The four men had enough books, 
privately owned, to make the unusual exhibit pos- 
sible, and Wood wrote up the story in the Novem- 
ber 8 and 15, 1902, issues of the Journal of the 
American Medical Association. From then on, 
hardly a day passed without some progress in his 
study of the history of ophthalmology. Numerous 
trips to Europe, three years in India and Ceylon 
and many trips to the West Indies served his pur- 
pose, and especially during the last few years, he 
was a constant seeker of manuscripts in European 
libraries, having digested all the printed books he 
could find on the subject. Making his headquar- 
ters in Rome, he sent out scouts in all directions, 
copying, photographing or collecting the intricate 
medieval handwritten material in Latin, Hebrew, 
Arabic and Greek. It was an exacting task, re- 
quiring a skilled mind, but Wood made himself 
as much at home in this scholarly field as he had 
in ophthalmology itself. 

The present war dealt him a severe blow. When 
the writer of this note saw him in August, 1939, in 
Geneva, the forewarnings of conflict had already 
closed many libraries to him, and a distracted man 
looked out on a crumbling world. He was not 
immediately beaten, however, for he escaped to 
America to live in his native country, of which he 
was so fond, for the last two years of his life. 

His most important historical work was the trans- 
lation of De Oculis (Stanford University, 1929), by 
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Benevenutus Grassus, and he will long be remem- 
bered for his charming selection, with Dr. F. H. 
Garrison, of the poems in A Physician’s Anthology 
(London, 1920). 

Wood was also somewhat of a zoologist, and in 
his travels in India and Ceylon, and in British 
Guiana with William Beebe, he studied the oph- 
thalmology of birds. When about sixty, he pub- 
lished his important book, Fundus Oculi of Birds 
(Chicago, 1917). After many years of labor, he 
compiled and edited An Introduction to the Litera- 
ture of Vertebrate Zoology (London, 1931), based 
on the books in the various libraries at McGill 
University. A library, devoted to ornithology, he 
gave to McGill in honor of his wife. 

Thus passes an American physician, a distin- 
guished scholar, a friend to Canada and a man 
whose influence, widely felt in his time, will con- 
tinue in the inspiration he gave so generously to 


others. 


MEDICAL EPONYM 
Von Pirquet REACTION 


Clemens F. von Pirquet (1874-1929) described 
“Tuberkulindiagnose durch cutane Impfung 
[Tuberculin Diagnosis by Means of Cutaneous 
Inoculation ]” before the Berlin Medical Society on 
May 8, 1907, and his remarks were reported in the 
Berliner klinische Wochenschrift (44:644, 1907). A 
portion of the translation follows: 


If a tuberculous child is inoculated with tuberculin, 
there appears at the site of the inoculation a small 
papule that is bright red at first, gradually becomes 
dark red, and fades out within a week. . . . Nearly 
all cases of clinical tuberculosis in children give a posi- 
tive reaction. . . . With increasing age, the reaction 
becomes more and more frequent, so that among adults 
nearly all patients show this reaction. 


R. W.B. 


MASSACHUSETTS MEDICAL SOCIETY 


COMMITTEE ON MATERNAL WELFARE 


Cast History: ACUTE INVERSION OF THE UTERUS 
RESULTING IN FATAL HEMORRHAGE 


A thirty-year-old woman in her second preg- 
nancy, which had been entirely uncomplicated 


and adequately supervised, was delivered at term 


by breech extraction of a living child. The past 
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history was irrelevant: the first pregnancy was 
normal, and there had been no serious illnesses va 
surgical operations. Following the birth of the 
baby, the placenta did not separate immediately, 


and Credé’s method was resorted to; the uterus 


became inverted. The bleeding from this jinvyer- 
sion was tremendous, and attempts to reinvert 
the uterus were unsuccessful. A tourniquet was 
placed about the inverted portion to control hemor. 
rhage, but in spite of this and a transfusion of 
750 cc. of whole blood, the patient diced from 
hemorrhage and shock. 


Comment. Such deaths must be considered 
avoidable. When a uterus inverts during attempts 
to deliver the placenta by fundal pressure, it js 
natural to suppose that the manipulation is the 
cause of inversion; certainly, such inversion is not 
spontaneous. This patient was under the care of 
a general practitioner, who sought the assistance 
of a surgeon when the inversion occurred. The 
bleeding was tremendous, and by the time the 
consultant arrived the internal os had so shut down 
on the inverted fundus that replacement under an 
anesthetic could not readily be accomplished. 
Practically every inverted uterus can be immediate- 
ly replaced with a patient under full anesthesia, 
and when it is so replaced, packing of the uterus 
to stimulate contraction and control further bleed- 
ing is indicated. Manipulation cannot effect re- 
placement in some cases, and laparotomy is in- 
dicated. The use of a tourniquet to control hemor- 
rhage in a case of inversion is evidence of failure. 

It has been noted in these columns that chronic 
inversion of the uterus occasionally results from an 
acute inversion, and there is at least one case in 
which a uterus has been chronically inverted for 
several months and after replacement has func- 
tioned normally, with delivery of a full-term 
child. 

All patients who bleed should, of course, be 
transfused, and the transfusion should be given 
before the patient is in extremis. 


DEATHS 


EATON — Cuartes A. Eaton, M.D., formerly of Bos- 
ton, died recently. He was in his sixty-fifth year. 

Born in Winchester, New Hampshire, Dr. Eaton re- 
ceived his degree from Boston University School of Medi- 
cine in 1908. He was a former member of the Massa- 
chusetts Medical Society and the American Medical As- 
sociation. 

His widow and two sisters survive him. 


McGUINNESS — Joun F. McGuinness, M.D., of Wo- 
burn, died June 17. He was in his fiftieth year. 

Born in Brighton, Dr. McGuinness received his degree 
from Middlesex University School of Medicine in 1923. 
He was a member of the Massachusetts Medical Society 
and the American Medical Association. 

His widow and two daughters survive him. 
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WAR ACTIVITIES 
CIVILIAN DEFENSE 
New 


New appointments for two members of the Executive 
Committee of the Medical Division, Massachusetts Com- 
mittee on Public Safety, have recently been announced. 

Dr. A. William Reggio, deputy medical director of the 
\edical Division, has been commissioned as a major in 
the United States Public Health Service and will devote 
the majority of his time to perfecting the organization of 
the Medical Division for the care of injured civilians in 
the Commonwealth, 

“Mr. Oliver G. Pratt, superintendent of the Salem Hos- 
pital and also a deputy medical director of the Medical 
Division, has been made a consultant in the United States 
Public Health Service and has been appointed State Hos- 


pital Officer, whose duties comprise the organization of 
hospitals for civilian-defense activities. These include 
blood banks, the establishment of emergency and base 
hospitals and an accounting to the Government for the 
cost of hospitalization of civilian casualties, a ruling hav- 
ing been recently made in Washington that civilians in- 
iured by bombing or sabotage or during an official 
blackout may receive federal assistance for hospital care 


at the rate of $3.75 a day. 


MISCELLANY 


RESUME OF COMMUNICABLE DISEASES 
IN MASSACHUSETTS FOR MAY, 1942 


May May Five-YEAR 
1942 1941 AVERAGE* 
Anterior poliomyelitis ............ 2 0 0 
Chicken pox 1762 1276 1187 
Diphtheria 18 9 14 
Dog bite 1387 1259 1274 
Dysentery, bacillary br 5 2 9 
German measles ae , 2 640 234 
Gonorrhea 321 319 368 
Measles 5326 4118 3479 
Meningitis, meningococcal.......... 20 8 10 
Meningitis, other forms............ 10 _ - 
Mumps 2018 1479 965 
Paratyphoid infections.............. 3 23 29 
211 210 372 
Tuberculosis, pulmonary........... 362 303 267 
Tuberculosis, other forms.......... 23 30 25 
Typhoid fever seuhieiaaeetar 2 9 6 
Whooping cough 971 1157 849 


*Based on figures for preceding five years. 


GEOGRAPHICAL DisTRIBUTION OF CERTAIN DISEASES 


Anterior poliomyelitis was reported from Chelsea, 1; 
Lowell, 1; total, 2. 

Diphtheria was reported from: Boston, 1; Canton, 2; 
Fall River, 4; Hampden, 2; Lowell, 1; Millbury, 1; Somer- 
ey 3; Springfield, 2; Winthrop, 1; Wrentham, 1; to- 
tal, 18, 

Dysentery, bacillary, was reported from: Boston, 1; 
Melrose, 1; Waltham, 3; total, 5. 

Encephalitis, infectious, was reported from: Bridge- 
water, |; Cambridge, 1; Fort Devens, 1; Quincy, 1; total, 4. 

Meningitis, meningococcal, was reported from: Aga- 
wam, I; Boston, 5; Carver, 1; Chelsea, 2; Leominster, 4; 
Lynn, 2; Newton, 1; Salem, 1; Townsend, 1; Uxbridge, 1; 
Weymouth, 1; total, 20. 

Meningitis, other forms, was reported from: Boston, 1; 
Cambridge, 1; Chicopee, 1; Gloucester, 1; Methuen, 1; 
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Natick, 1; Peabody, 1; Salem, 1; Somerville, 1; Spring- 
field, 1; total, 10. 

Paratyphoid infections were reported from: Melrose, 1; 
Quincy, 2; total, 3. 

Septic sore throat was reported from: Amesbury, 1; 
Arlington, 1; Barre, 2; Belmont, 1; Boston, 2; Brookline, 2; 
Cambridge, 1; Medford, 3; Winchester, 1; Winthrop, 2; 
total, 16. 

Tetanus was reported from: East Brookfield, 1; Natick, 
1; Newton, 1; total, 3. 

Trachoma was reported from: Quincy, 1; total, 1. 

Trichinosis was reported from: Ambherst, 1; Camp 
Edwards, 1; Taunton, 1; total, 3. 

Typhoid fever was reported from: Fairhaven, 1; Ran- 
dolph, 1; total, 2. 

Undulant fever was reported from: Waltham, 1; total, 1. 


Chicken pox for the second consecutive month reached 
figures of record-high incidence. Mumps again is at a 
record-high level for the ninth month of the past ten 
months. 

Reported at figures above their five-year average inci- 
dences were anterior poliomyelitis, chicken pox, diph- 
theria, dog bite, German measles, measles, meningococcic 
meningitis, scarlet fever, syphilis, pulmonary tuberculosis 
and whooping cough. 

Bacillary dysentery, gonorrhea, paratyphoid infections, 
lobar pneumonia, tuberculosis, other forms, typhoid and 
undulant fever were all reported at figures below their 
five-year averages. 

One case of animal rabies was reported from Norwell, 
possibly the start of a new focus in this area. 


NOTES 


Tufts College Medical School recently announced the 
following promotions on the faculty: Dr. James M. Baty, 
professor of pediatrics; Dr. Francis C. McDonald, clinical 
professor of pediatrics; Dr. Richard Wagner, assistant 
professor of pediatrics; Dr. Bernard Appel, assistant pro- 
fessor of dermatology; Dr. Francis P. McCarthy, lecturer 
in dermatology; and Dr. Harry M. Powers, associate pro- 
fessor of biochemistry. 


Dr. Elmer W. Barron nas been made professor emeritus 
of pediatrics. He has been head of that department since 
1929 and has taught at the medical school since 1910. 


Dr. Philip D. Woodbridge, a former member of the 
staffs of the Lahey Clinic and Boston Consumptives and 
Boston City hospitals, was recently appointed professor of 
anesthesiology at Temple University School of Medicine, 
Philadelphia. 


REPORTS OF MEETINGS 


GREATER BOSTON MEDICAL SOCIETY 


A regular meeting of the Greater Boston Medical So- 
ciety was held at the Beth Israel Hospital on February 3. 
Dr. Harry Goldblatt spoke on “The Humoral Mechanism 
in Hypertension.” 

It is agreed that in hypertension there are increased 
cardiac output, blood volume and blood viscosity, but these 
do not appear to be initiating factors. The basic cause 
now appears to be an increased peripheral vascular re- 
sistance, which may be on a neurogenic or circulatory ba- 
sis. Organic blood-vessel disease is rarely widespread 
enough to be a cause. Vasospasm —at least when re- 
stricted to the splanchnic area — does not seem to be suf- 
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ficient cause for hypertension, and is probably not neuro- 
genic. 

That a humoral mechanism is involved in hypertension 
is now fairly generally accepted, but the manner of its 
working is still debated. The finding of an initiating 
cause is now a major problem. Endocrine studies, par- 
ticularly on the androgens, originally occupied a promi- 
nent role, but are now of questionable value. Surgery, 
performed on that basis, except in cases of tumors, is also 
of doubtful benefit. The hypophysis has been intensively 
studied and has even been irradiated for relief of hyper- 
tension. The value of such treatment has not been proved. 
Renal hypertension was formerly believed to occur only 
in the presence of recognizable kidney disease with im- 
paired renal function, Innumerable attempts were made 
to prove a renal basis for hypertension before Dr. Gold- 
blatt employed partial clamping of a renal artery. Even 
this method had been tried before, but not enough time 
was allowed to elapse before the results were evaluated. 
Incidentally, arterial occlusion does not result in true 
ischemia but causes a “hemodynamic disturbance.” 

In experimental hypertension in dogs, which is similar 
to the essential form in man, there is no impaired renal 
function. There is a moderate increase in heart weight, 
but no true cor bovinum. The changes in the vascular 
tree consist largely in increases in the media. There are 
none of the intimal changes of arteriolosclerosis, which 
does not naturally occur in dogs. Decreased renal func- 
tion can be brought about, however, by excessive occlu- 
sion of the renal artery, and such a decrease results in pro- 
found vascular changes. Although this happens practically 
overnight experimentally, the resultant condition closely 
simulates malignant hypertension in human beings. Vas- 
cular changes may be caused only by excessive clamping 
of the renal artery and the other ureter, with a decrease 
in kidney function, At autopsy, 98 per cent of those with 
renal arteriolar disease have hypertension. 

The lack of a neurogenic element in this form of ex- 
perimental hypertension was borne out by denervation of 
the kidneys and removal of the celiac and splanchnic gan- 
glia; there was no effect on the onset of hypertension 
when the renal artery was clamped. This does not neces- 
sarily invalidate the clinical observations on the benefits of 
such forms of surgery in human beings, whose kidneys 
present many small “clamps,” and there may be a beneficial 
increase of blood flow. That some substance from the 
kidney is involved in the phenomenon is proved by re- 
moval of the kidney, by the return of the blood pressure 
to normal on removal of the clamp or of the kidney to 
which the clamped vessel leads, by the elevation of blood 
pressure when the kidney is transplanted and the artery 
clamped, by the elevation of blood pressure when a so- 
called “ischemic kidney” is transplanted and perfused, and 
by the failure of the blood pressure to rise when the renal 
veins are ligated. 

The presence of renin in hypertensive kidneys was pos- 
tulated many years ago, but Landis was the first to estab- 
lish its true pressor nature by demonstrating the lack of 
skin-temperature changes accompanying the hypertension. 
Houssay showed that blood from ischemic kidneys was 
more vasoconstrictor than that from normal organs, where- 
as Freedman et al. demonstrated the need for a substrate 
found in normal plasma in addition to this renal material. 
Houssay and Page believe that renin is an enzyme or 
enzymelike substance that reacts with prehypertensin, 
which is probably a pseudoglobulin with no pressor ac- 
tion, to produce hypertensin (angiotonin), which may be 
a polypeptide. Injection of hypertensin causes vasocon- 
striction and hypertension. 
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To investigate further the relations of the er 
hypophysectomy was carried out, and no effect was noted 
on the hypertension of the Goldblatt kidney, The removal 
of one adrenal gland and the medullary portion of the 
other also failed to inhibit the pressor action, indicating 
lack of control by the medulla. When both adrenal 
glands were removed, the blood pressure remained un. 
changed so long as no substitute therapy was adminis. 
tered, but any small amount of remaining cortex allowed 
hypertension to occur. The prehypertensin titer falls 
sharply under such circumstances, but this is prevented by 
the use of desoxycorticosterone acetate. This indicates 
that the latter substance acts directly on the plasma part 
of the humoral mechanism. Liver poisoning with chloro. 
form causes a marked decrease in the prehypertensin level 
even when desoxycorticosterone is administered to rule 
out its effect on the adrenal cortex. 

The treatment of hypertension depends on the cause of 
the particular case. That associated with unilateral renal 
disease may be materially benefited by nephrectomy. In- 
crease of the accessory renal circulation through the spleen 
or other organs has shown some promise in dogs but not, 
so far, in man. In such dogs, only the renal artery is in- 
volved, whereas there is intrarenal disease in human hy- 
pertension. Medical treatment, except for fleeting relief 
from the nitrites, is unavailing. Many attempts are being 
made to use various tissue extracts. Hypertensinase, or 
angiotonin inhibitor, obtainable from many tissues but es- 
pecially the kidney, has given rise to some alleged good 
results in animals and man. Wakelin has attempted to 
desensitize against renin by gradually increasing the 
amounts injected. But the antipressor titer is the same at 
the high and low levels of blood pressure. In all these 
attempts with tissue therapy, the question of the purity 
of the extract arises, for in most cases there are large 
amounts of both renin and inhibiting substances. The 
importance of the patient’s temperature cannot be too 
strongly stressed, for those who respond invariably had 
some fever. Fever therapy with typhoid injections accom- 
plished the same ends in reducing hypertension. The 
possibility of a nonspecific protein reaction therefore 
arises. 

The discussion was inaugurated by Dr. Robert W. Wil- 
kins, who reported on the crucial experiment of adminis- 
tering potent angiotonin to human volunteers. There was 
a resultant hypertension and vasoconstriction, but certain 
side reactions not characteristic of essential hypertension 
occurred. The most significant of these was an almost 
constant rise of venous pressure to heart-failure levels. 
The second contribution concerned the return of blood 
pressure toward or to normal on removal of a responsible 
diseased kidney. Therefore, hypertension is not necessarily 
a response to vascular disease and is not required to drive 
the blood through narrowed vessels, as was formerly 
taught. The changes, then, are not always irreversible. 

Dr. Mark Altschule emphasized the presence of an in- 
creased venous pressure in most experimentally hyperten- 
sive animals as compared with diseased human beings, 
and therefore questioned the similarity of causation. Dr. 
David Ayman stated that the present surgical treatment 
of hypertension does not increase the renal blood flow, as 
demonstrated experimentally. 

Dr. Lewis Dexter, in discussing the relation of the ad- 
renal glands to this subject, stated that adrenalectomy re- 
sults in a decrease of precursor in only about 50 per cent 
of the dogs. Evaluation of renal extracts reveals that many 
of them used therapeutically contain variable amounts of, 
or no, renin and hypertensinase. One form of therapy 's 
to attempt the destruction of renin or hypertensin, but so 
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far no effective material has been found. A renin inhibi- 
ior may exist but is still unknown. Hypertensinase is as 
vet not a definite entity, for there are many reactions from 
‘ris impure, labile substance. Finally, a transfer in toto 
of the humoral mechanism of experimental animals to 
nan is dangerous, for the causes of hypertension in man 
ae variable and complicated. 

In conclusion, Dr. Goldblatt offered impurity of the ex- 
acts as the explanation of the elevated venous pressure 
sserved by Wilkins. He agrees with Dr. Altschule that 
the “high-powered” character of hypertensive patients is a 
result rather than a cause of the elevated blood pressure. 
However, there is a large percentage of hypertension in 
the sluggish Negroes of the Virgin Islands. So far as the 
amount of blood flow following surgery on the abdominal 
sympathetic ganglia is concerned, he believes that clearance 
methods are not sufficiently accurate, even in the hands of 
their originators. That so-called “unilateral renal disease” 
may actually be bilateral is possible on the basis that hy- 
pertension may be present even in the absence of decreased 
kidney function. At present, there is no means of de- 
termining the hypertensive state of a kidney by the com- 
mon functional tests. 


BOSTON ORTHOPEDIC CLUB 


Ata regular monthly meeting of the Boston Orthopedic 
Club held at the Boston Medical Library on February 16, 
Dr. Charles Bradford spoke on “Recent Experiences in 
England.” 

The first part of the discussion concerned the problems 
encountered at a base hospital, about 50 miles from Lon- 
don, where there are 1700 beds, of which 300 are for 
orthopedic use and 100 for convalescent patients. Injured 
persons arrive one to three days after an air raid in the 
city by autoambulance and come in groups of 20 to 200 
atone time. On admission, they may be suffering from 
fatigue or may be in actual or incipient shock, but very 
few deaths result. However, about 30 to 45 per cent of 
those injured in raids die, largely from primary shock or 
blast, or both. Once that phase has been surmounted, the 
results are good, probably because of the more intelligent 
treatment of shock. Sixty to 75 per cent of the movable 
cases are orthopedic. 

The primary treatment at the site of the raid is usually 
inadequate because of the character of the incidents and 
the overcrowding of the stations. Débridement, although 
attempted, is often hurried and incomplete, and such 
wounds should, therefore, be left open. This should not 
be considered analogous to compound wounds of civilian 
life, in which careful, thorough preparation allows pri- 
mary closure. Chemotherapy with the sulfonamides is in- 
variably employed, but it is difficult to evaluate the re- 
sults, for there is no correlation of amount of drug, de- 
gree and quality of débridement, amount of contamina- 
tion and so forth. The tendency to place too much reliance 
on chemotherapy at the expense of thorough mechanical 
cleansing is a definite hazard. At least 50 per cent of 
the patients reach base hospitals infected because of inade- 
quate débridement or faulty use of chemotherapy, or both. 
The proper use of the sulfonamides, however, probably 
does lengthen from six to eight to fourteen to twenty- 
four hours the period in which primary closure of wounds 
is possible. 

‘ihe choice of methods of immobilization is still being 
debated. For a fracture of the femur, there seems to be 
No question about the value of the Thomas splint. For 
fractures elsewhere, the plaster method of Orr is most 
popular. The splinting is more adequate than any other 
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method, the soft tissues are protected, and a certain con- 
trol of the spread of toxins is accomplished. Its foremost 
advantage, however, is the prevention of needless tam- 
pering with the wound. Among its disadvantages is the 
need for ceaseless observation and intelligent care to guard 
against the development of pressure sores and other se- 
quelae of edema, for which no precautions are taken in 
application of the plaster. Little, if any, progress is being 
made in the treatment of shock in England as compared 
with that in the United States. There have been difficul- 
ties with plasma precipitation, and serum is therefore be- 
ing more widely used. American plasma is apparently 
superior, and the organization for transportation and so 
forth in England is excellent. 


In the treatment of the later stages of fractures, most 
of the older men favor the Orr method, for they appre- 
ciate the greater comfort to the patient as compared with 
the multiple dressings of the last war. The wounds look 
as well if not better, and the clinical course is usually much 
improved. Amputations have been performed less fre- 
quently, but chemotherapy may have had some effect on 
these statistics. The bacteria encountered have been 
largely staphylococci, anaerobic and aerobic streptococci 
and Clostridium welchii, but the incidence of gas gangrene 
has been only 0.5 per cent. This may also have de- 
creased the number of amputations. The value of the 
Orr method in decreasing secondary contamination of 
wounds has been amply borne out by studies on the flora 
of wounds on surgical wards. In this way, it has been 
demonstrated that most infections are contracted in the 
wards rather than being latent in the wounds. With the 
Orr method, the opportunities for cross infections on a 
ward are greatly decreased. 


There are the usual late complications encountered in 
civilian orthopedic practice, but there is definitely a high- 
er incidence of infection. Wounds on the whole are mul- 
tiple. In England, plating of fractures is in great disfavor 
because of numerous failures, which are attributable to 
inadequate asepsis and small plates and screws that pierce 
only one cortex. But in an attempt to rehabilitate quick- 
ly, especially in the air corps, this conservatism has given 
way to radicalism in the form of an extravagant use of 
bone grafts (Watson-Jones). It is often impossible to 
plate or graft a fracture, and here the Roger Anderson 
or some similar apparatus has a large scope. In 65 cases 
in which this splint was employed, there were no failures, 
and there was a wide applicability. There is need of 
much technical study, skill and constant care to prevent 
failures, however. One excellent feature is the opportunity 
for making patients ambulatory in a short time, and for 
transporting fractured femurs and patients with multiple 
fractures. When there are widespread wounded men in 
remote places, a trained surgeon and an assistant can ob- 
tain immobilization with this apparatus without the neces- 
sity for x-ray examinations, and the patients may then be 
transported to base hospitals in safety and comfort. 

The problems in a bombed city itself are numerous. To 
relieve the hospitals of the large number of cases, it is 
necessary to have well-trained first-aid parties, preferably 
under the direction of a local physician. Such groups de- 
cide whether the slightly injured may return home or 
should be sent to first-aid centers, which are not in hos- 
pitals but are easily accessible and are under the jurisdic- 
tion of competent doctors and nurses. The practical ap- 
plication of first-aid technic as taught is often faulty, and 
such things as asepsis naturally are useless in the streets 
during a blackout. The amount of first-aid treatment at 
the spot has been found to impede hospital administra- 
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tion and is accordingly confined to the control of major 
hemorrhage and the splinting of obvious fractures, with 
especial care of suspected spinal injuries. 

When one attempts to treat severely wounded persons 
in the midst of a “blitzed” city, the available hospitals are 
merely used to best advantage. They are protected 
physically by sandbags, fire watchers and so forth, but 
some damage still occurs. Casualty rooms should be on 
the ground or preferably a basement level. Co-ordination 
must be of two kinds: interhospital and intrahospital. 
When most of the damage occurs in one part of a city, 
it is imperative not to overload the physical and person- 
nel facilities of the neighboring institutions. For this 
purpose of interhospital co-ordination, a center is advisable, 
but this is so far not being well carried out in England. 
In a given hospital, the number of admissions is entirely 
unpredictable, and the staff must respond immediately 
and improvise whenever necessary. Three important 
groups should be organized: that for admission, in which 
competent clinical judgment is necessary; that for the 
treatment of shock, which can function in any large 
space equipped with many beds, blankets and intravenous 
fluids; and surgical operating teams, which should have 
two or three tables in one room rather than a similar num- 
ber of rooms. The proper choice and administration of 
anesthesia cannot be too strongly emphasized. A good 
supervisor can control a large group if the cases are well 
arranged. Nitrous oxide is probably greatly underrated, 
and Pentothal sodium has been found excellent, especially 
in shock. At Pearl Harbor, a large amount of drop ether 
was administered, and this method is strongly advocated 
as being easiest, if not safest, especially in the hands of 
untrained anesthetists. 

In conclusion, the role of the fire and public-utilities de- 
partments as a first line of defense was emphasized. 


BOOK REVIEWS 


Treatment of the Patient Past Fifty. By Ernst P. Boas, 
M.D. 8°, cloth, 324 pp., with 19 illustrations. Chicago: 
The Year Book Publishers, Inc., 1941. $4.00. 


Pediatrics and public-health education, by extending 
the average duration of life, have made geriatrics a very 
important department of medicine, and Dr. Boas has 
drawn on his wide practical experience and ex- 
tensive study in this field to write a book notable for 
thoroughness and clarity. He defines senescence by in- 
dicating the factors that, singly or in combination, pro- 
duce the condition, and the section devoted to cardiovas- 
cular diseases, which constitutes more than one third of 
the book, should be of great value to the general prac- 
titioner, who is usually the first to encounter the symp- 
toms of physical or psychologic degeneration. Although 
fifty is taken as a dividing line, one must avoid being 
arbitrary in this matter, since there are persons in whom 
warning signals are evident earlier, and many others with 
healthy bodies and happy minds who are free from such 
symptoms until a much later period. 

The author has given excellent advice on the aftercare 
of patients with coronary-artery involvement, as well as 
a pertinent explanation of the relation between these dis- 
eases and diabetes mellitus, with a wise warning against 
the use of insulin in such cases. 

Of equal significance is the chapter on diseases of the 
lungs, which stresses the effect of such conditions on the 
heart and circulation. It is surprising, however, that 
more attention has not been directed to some of the blood 
diseases occurring in the middle years. 


benefit of the people. 
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Since medical or surgical treatment has less chance 
of permanent success in the elderly, serenity and com. 
fort become prime objectives; and when, as sometimes 
happens, old age is more a state of mind than of physical 
degeneration, the maintenance of morale is supremely ad 
vantageous; however, in the reviewer’s opinion, Dr ‘te 
might well have indicated more fully the technic required 
in these situations. 

The book offers nothing that is new to specialists in the 
various fields, and is primarily a general textbook on 
medicine, with emphasis on diseases occurring during 
senescence, 


Infant Nutrition: A textbook of infant feeding for students 
and practitioners of medicine. By William McK. Marriott 
M.D. Revised by P. C. Jeans, M.D. Third edition. 8° 
cloth, 475 pp., with 31 illustrations. St. Louis: The C. V. 
Mosby Company, 1941. $5.50. 


Dr. Marriott’s book first came out eleven or twelve years 
ago with the avowed purpose of putting the matter of 
infant nutrition on a relatively simple, yet rational and 
scientific, basis. It did that, or helped to do it. Not all 
pediatricians used Marriott’s methods, for there are vari- 
ous ways of feeding babies,—as doubtless there always 
will be, — any of which may be successful so long as there 
is adherence to certain underlying principles. Those prin- 
ciples were emphasized, and still are, for Dr. Jeans has 
not altered the general structure of the volume, but has 
merely brought in factors that keep the subject thoroughly 
up to date. 

To the specialist in pediatrics, all this ought to be fa- 
miliar ground of course, but to the general practitioner or 
to the student in medical school, it will be a most useful 
text. The viewpoint is neither reactionary nor radical, but 
charged with strong common sense. It is a pleasure to 
recommend the book. 


Health Resorts of the U. S. S. R.: A symposium of articles. 
Compiled from data of the Central Institute of Balneology 
in Moscow. Editor: Dr. I. A. Pertsov. 8°, cloth, 270 pp., 
with 45 illustrations. Moscow, Russia: The U. S. S. R. 
Society of Cultural Relations with Foreign Countries 
(V.O. K.S.). 


This is a comprehensive work on the health resorts of 
Russia, which abounds in innumerable mineral springs and 
deposits of medicinal muds. At present, more than 2500 
places in the Soviet Union possess natural curative agen- 
cies covering all known types of salubrious mineral wa- 
ters. The vast territory of the nation has diverse climates: 
humid, subtropical, arid, subarid and mountainous. The 
Stalin Five-Year Plan included the reconstruction of exist- 
ing health resorts and the building of new retreats for the 


The Premature Infant: Its medical and nursing care. By 
Julius H. Hess, M.D., and Evelyn C. Lundeen, R.N. 8°, 
cloth, 309 pp., with 74 illustrations. Philadelphia: J. B. 
Lippincott Company, 1941. $3.50. 


This is by far the most complete and satisfactory treatise 
on the premature infant that has ever come to the atten 
tion of the reviewer, and every physician and every nurse 
charged with the care of such infants would do well to 
have the volume at hand. It is specific down to the very 
minutiae of procedure, and scarcely a question that may 
arise in this field is not anticipated. A mere glance at the 
well-chosen illustrations often shows exactly how this or 
that should be done. 
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ADVERTISING SECTION 
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COCOMALT AS SUPPLEMENTARY NOURISHMENT 
IN TUBERCULOSIS 


; 
; 
Foon 
carcrum, PHOSPHOR 


TRADE MARK 


Controlled observations* of 118 cases of pulmonary 
tuberculosis over a period of 12 to 20 weeks. 


COCOMALT tested against milk alone or cocoa flavored 
milk for supplementary nourishment. 


WEIGHT INCREASE HEMOGLOBIN INCREASE 


COCOMALT Test Group . . . 50% 48% 


Control Group . . 21% 27% 


Note that the percentage of patients 
gaining weight in the test group was more 
than twice that in the controls. 

8-10 WEEKS AFTER THE STUDY WAS 
CONCLUDED, additional checks were 
made on several patients. Results—none 
of the COCOMALT test group showed 
any significant gain in weight following 


discontinuation of the enriched food drink. 

More and more physicians are realizing the 
value of COCOMALT for “defense” diets in 
certain disease states. COCOMALT contains 
vitamins A, B, and D... minerals—calcium, 
phosphorus and iron. A delicious food drink 
that even the most difficult appetite will 
seldom refuse. 


COCOMALT 


Enriched Food Drink \\ Name 


Street and No. 


* Matsuzawa, D; Boyd, L. 3. 
New York Medical College and 


R. B. DAVIS COMPANY, Hoboken, N. J. Dept. No. NE-1 
Please send me a reprint of the new COCOMALT study. 


Flower Hospital Bulletin—Déc. 1941. City. 
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2 
LEARY LABORATORY COLONIC IRRIGATION ; 
264 B Ss 
eacon treet 43 Bay State Road Electric Cabinet Baths, Electric Blanket} 
york under medical directi ly. j 
Medical Suites Available Trmotny Leary, M.D., Director 
for Dependable and rapid laboratory support when they require the serviceg 
Immediate Occupancy service. All branches. of qualified people to administer physicag 
Apply Containers furnished. methods of treatment. Bernard and Beatrical 
W. D. HEMMERLY Tel. KEN 2121 Boston, Massadl 
Building Manager B562-19-6 
29 ComMMONWEALTH AVENUE, BosTON (i 
EN 9024 or COM 8560 FOR RENT — 482 Beacon Street (river - a 
INC side), large office with hall adjoining for _For clinical laboratory services, 
Street waiting room. Janitor service. Parking cians on the North Shore may call SAU 
facilities in the rear. Twenty-four-hour | 1313. SAUGUS MEDICAL LABORASS 
telephone service. KEN 1806. B86-23-tf TORY. B32-22-6 
FOR RENT: 201 BAY STATE ROAD — 
(river side), 2 office suites, or entire floor; | EQUIPMENT, instruments and | © WANTED — Laboratory technician withit 
. — Laboratory technician with: 
also basement suite, excellent location for microscopes bought. No charge for ap- knowledge of shorthand and typin single 
x-ray or laboratory. Rentals reasonable. and typing, single 
Cleani d praisal. Boston Medical Supply Company, or married, to assist physician in suburbanis 
KEN 0442. senmicaes we 13-14¢ 823 Boylston Street, Boston. COM 3343. Boston office. May occupy rear 2-room 
B45-4-tf apartment. Latter optional. For 
details address A87, New Eng. ]. Med. 
UNUSUALLY FINE DOCTOR’S OF- 1-1 
FICE at 80 Commonwealth Avenue, Bos- 171 Bay State Road. ESTABLISHED 
ton. Moderate rental. KEN 2794. BUILDING FOR DOCTORS. Superin- 
B400-16-tf tendent on premises. Telephone owner, ; 
TAL 4020. B58-10-tf OFFICE AND/OR APARTMENTS) 
First floor front office, and/or unusually 
WE WILL WIRE, at no extra cost, all fine 4-room and kitchenette apartment in} 
A-Z pregnancy reports to any New Eng- : , same building. Moderate rental. 469% 
land physician. Send card for special X-RAY UNIT, including fluoroscope. Beacon Street, near Mass. Avenue, Boston.§ 
container. Saugus Medical Laboratory, Sacrifice for quick sale. Address A25, Telephone KEN 7133. B90-1-t£§ 
Saugus, Mass. B71-15-eow-tf New Eng. ]. Med. 17-cow-6t 
FOR SALE — 17-volume set of Piersol’s DORCHESTER, CENTRAL LOCA- PRESCRIPTIVE PHYSIOTHERAPY — 
Medical Cyclopedia published by F. A. TION. Heated 5-room corner apartment. Swedish Massage — by appointment in pa-J 
beer Davis. Excellent condition, up-to-date Suitable for office and home. Restricted tient’s home. Frederick William Schulz, 
jvarK (1937). Any reasonable offer accepted. neighborhood. Address A76, New Eng. Jr., Green Street, Cambridge. KIR 7315. 
Address A86, New Eng. ]. Med. Med. 23-2t B16-16-t 
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THE SLOWER-BURNING 
physical 
Beatricg 
IGAR 
NICOTINE IN THE SMOKE 
Il SAU 
BORALS 
32.226 
, single OST physicians concede that the leading constituent of cigarette smoke 
ite from a physiologic standpoint is nicotine. 
furth 
ge Medical—research authorities* find that the slower-burning cigarette pro- ny 
duces less nicotine in the smoke. Camel’s scientific tests** show that Camels ae 
aia E burn slower and that the smoke of Camels contains less nicotine than the average 4 
usually of the other brands tested. ea 
rent in 7 
oF When suggesting a program to improve a patient’s smoking hygiene, you may : 
oston.@ 
390-11 find it of value to recommend Camel, the slower-burning cigarette. 
— Camel offers a double advantage: Besides the reduction of nicotine intake 
APY — . . . . . . 
pee (and all that this implies in the lessening of physiologic irritation) , Camel gives 
—e more assurance of your patients’ cooperation. Camel’s slower-burning, costlier 
16-16-t tobaccos maintain the essential “pleasurz factor” in smoking. 
*J.A.M.A., 93:1110, October 12, 1929 


Bruckner, Die Biochemie des Tabaks, 1936 
**The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


A RECENT ARTICLE by a well-known physician in a national medical journal 
; presents new and important information on the subject of cigarette smoke and 
iP the burning rate of cigarettes. A comprehensive bibliography is included. Let 
iH us send you a reprint of this article for your own inspection. Write to Camel 
Cigarettes, Medical Relations Division, 1 Pershing Square, New York City. 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 


Support the Journal! 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


Announces Continuous Courses 


SURGERY — Two-weeks’ intensive course in Surgical 
Technic, with practice on living tissue, starting Janu- 
ary 12th and every two weeks thereafter. General 
courses, one, two, three and six months. Clinical 


Special courses. Rectal Surgery every week. 
MEDICINE — Two-weeks’ intensive course will be offered 
starting June ist. Two-weeks’ course in Gastro- 
enterology will be offered starting June 15th. One- 
month course in Electrocardiography and Heart Dis- 
ease every month, except December and August. 
FRACTURES AND TRAUMATIC SURGERY — Two- 
weeks’ intensive course will be offered starting March 
9th. Informal course available every week. 
GYNECOLOGY — Two-weeks’ intensive course will be 
offered starting April 6th. Clinical and diagnostic 
courses every week. 
OBSTETRICS — Two-weeks’ 
fered starting April 20th. 
OTOLARYNGOLOGY — Two-weeks’ 
be offered starting April 6th. 
courses starting every week. 
OPHTHALMOLOGY — Two-weeks’ intensive 
be offered starting April 20th. Five-weeks’ 
Refraction Methods starting March 9th. 
course every week. 
ROOSNTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy and Deep X-Ray Therapy every week. 
General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties 
Teaching Faculty — Attending Staff 
of Cook County Hospital 
Address: 
Registrar, 427 South Honore Street, Chicago, Illinois 


courses. 


intensive course will be of- 
Informal course every week. 
intensive course will 
Clinical and special 


course will 
course in 
Informal 


DELINQUENT ACCOUNTS | 


COLLECTED 
Ethically —- Courteously — Efficiently 
Experienced Over 10 Years 


Monthly Report Bonded to State 


Jan. 1, ] 


For particulars call or write 
MEDICAL CLEARING BUREAU, Inc. g 
110 Tremont. Street, Boston, Mass. 
HUB 5570 
| Prescribe | 


FERROSATE 


It speeds up hemoglobin reticulocyte formation 
Bottles of 100 4-gr. tablets sold everywhere 
Free sample on request 


Kenmore Pharmacy, Inc. 
500 Commonwealth Avenue, Boston, Mass. 


A DOCTOR SAYS: 


Medical 
Corps at the present time, since he was 


“My son is in the Army 


in the Reserves and was called into 
service. I speak for him as well as 
myself to say that we are very well 
satisfied with the manner in which 
you took care of this case.’”’ 


BOSTON OFFICE 


11 Pemberton Sq., Room 303, Barristers Hall 


Telephone CAPitol 0119 
A. F. FOX, General = 


| 


BAKER’S 
MODIFIED MILK 


Like a good ‘“meat-and-potatoes” meal set before a 
hard-working man, Baker’s MODIFIED MILK sat- 
isfies the urgent demands of the growing infant. 
It’s a sustaining food — doing its hearty share of 
building tissue, forming bone, producing energy. 
Fortified at seven strategic points, Baker’s offers 
extra quantities of important food substances, vita- 
mins and minerals — adjusted for ready accept- 
ance by the infant digestive system. 

A powder and liquid modified milk product es 
pecially prepared for infant feeding. Made from 
tuberculin-tested cows’ milk in which most of the 
fat has been replaced by animal, vegetable and 
cod liver oils, together with lactose, dextrose, 
gelatin, vitamin B complex (wheat germ extract, 
fortified with thiamin), and iron ammonium cit- 
rate, U.S.P. Not less than 400 units of vitamin D 
per quart. Four times as much iron as in cows 
milk. 


A food for your most difficult feeding cases, doctor 
—and for your huskiest babies. 
full information. 


BAKER LABORATORIES 


BARRE, MASS. 


Let us send you 
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ADVERTISING SECTION 


METHYL ESTER 
(CnHigN2O3S) 


Previously Unavailable Gactsn of the B-COMPLEX 


® Crystalline Biotin methyl ester, isolated and purified in our laboratories, is now 
ready for distribution in limited quantities for research purposes. This previously 
unavailable factor of the vitamin B complex is offered as a solution quantitatively 
prepared from crystalline biotin methyl ester and as such is suitable for standard- 
ization procedures. It is not available in dosage form, but is supplied in 1 cc. 
ampules, each containing 25 micrograms, for investigational use only. 


A review of the literature on Biotin, prepared by our technical staff, is available 
in booklet form to those interested in nutritional research. 


Inquiries should be addressed to 


RESEARCH LABORATORIES 
S.M.A. CORPORATION, CHAGRIN FALLS, OHIO 


S.M.A. CORPORATION - CHICAGO ILLINOIS 


PRODUCERS OF S-M-A 


(FOR INFANTS DEPRIVED OF BREAST MILK) and 


Nutritional Bischemicals 


REG.U.S.PAT.OFF. 
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For eighty-two years John Wyeth and Brother have been manufacturing quality pharmaceuticals. During this 
period the integrity of the physician's prescription has been maintained by a policy of strict ethical promo- 
tion. Wyeth products are not known to the laity. Emphasis is placed on research and production control so 
that standardized potency and therapeutic effect are always obtained when the physician writes Wyeth’s. 


The name Wyeth’'s is Reg. U. S. Pat. Off. 


Wyeth and Lhdadelfhia 
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Being made from the powdered leaves, 
all that Digitalis can do 


Pil. Di Sitalis (D avies,Ros e) will do. 
They are physiologically standardized 


Davies, 


| out Phenobarbital (14 grain), or 334 grain tablets, with or without 
| Phenobarbital (14 grain), 100 in bottle. 


| BREWER AND COMPANY, INC. Worcester, Mass. 


The Original Enteric Coated 


(Brewer) 


Theobromine Sodium Acetate 


CLINICALLY PROVED* 
EFFECTIVELY ENTERIC COATED 
DECIDEDLY LESS EXPENSIVE 


PROVIDES 24-HOUR PROTECTION 


Given 4 times daily, before meals and before retiring. 


Thesodate is available on prescription in 714 grain tablets, with or with- 


*Literature on request. 


Pharmaceutical Chemists Since 1852 


Why not advertise in the New England Journal of Medicine? 
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Local and Suburban 


PHYSICIANS’ LIABILITY 
INSURANCE 


for 
MEMBERS OR PROSPECTIVE MEMBERS 
of the 


MASSACHUSETTS MEDICAL SOCIETY 

Experience in nearly 1000 claims emphasizes 

the need of carrying higher limits. 

Rates vary according to specialty. 

Basic premium—$20.00. 

Limits— 

$10,000/$30,000 to $100,000/$300,000 
WRITE TO US FOR RATES 


CROSBIE-MACDONALD 


Georce H. Crossiz §Epwarp J. O’Nen, Je 
Artuur H. Crossiz 


79 MILK ST., BOSTON, MASS. 
LiBerty 9538 


= 


NOTICES 


BOSTON DOCTORS’ 
SYMPHONY ORCHESTRA 


The Boston Doctors’ 
Symphony Orchestra wil} 
rehearse, under Alexander 
Thiede, every Thursday 
at 8:30 p.m. at Station 
WMEX, Brookline 
Avenue, Boston. Those 
interested in becoming 
members should commu. 
nicate with Dr. Julius Loman, 520 Beacon Street, Boston 
(KEN 3200 or LON 2155). 


GREATER BOSTON MEDICAL SOCIETY 


The monthly meeting of the Greater Boston Medical 
Society will be held at the Beth Israel Hospital on Tues- 
day, January 6, at 8:15 p.m. Dr. Alan F. Guttmacher, 
associate professor of obstetrics at Johns Hopkins Univer- 
sity School of Medicine, will speak on “Spontaneous 
Abortions and Malformed Children: What can be done 
about them?” Drs, Arthur T. Hertig, Saul Berman and 
Harold Rosenfield will lead the discussion. 


JOSEPH H. PRATT DIAGNOSTIC 
HOSPITAL 


Bennet Street, Boston 
Lecture Hall, 9-10 a.m. . 


MeEpIcAL CONFERENCE PRoGRAM, JANUARY 


Wednesday, January 7 — Familial Target-Cell Syndromes. 
Dr. William Dameshek. 

Friday, January 9— Metabolism of Radioactive Iron in 
Human Subjects. Dr. J. F. Ross. 

Saturday, January 10 — Leukoerythroblastic Anemia. Dr. 
R. J. Tat. 

Wednesday, January 14— Sex Hormones: Physiology, di- 
agnosis and therapy. (Parke, Davis & Company mo- 
tion picture.) Dr. D. K. Kitchen. 

Friday, January 16—Sterility in the Male and Female. 
Dr. Fred Simmons. 

Saturday, January 17 — Urobilinogen Excretion. Dr. H. 
Brereton. 

Wednesday, January 21 — Recent Advances in the Diag- 
nosis and Treatment of Cancer of the Stomach. Dr. 
H. H. Lerner. 

Friday, January 23— Diagnosis and Treatment of Deliri- 
ous Patients. Dr. John Romano. 

Saturday, January 24—Case Presentations. Dr. N. R. 
Saphir. 

Wednesday, January 28—Social Conflicts and the Phy- 
sician. Dr. A. W. Stearns. 

Friday, January 30 — Thiamin Metabolism in the Human 
Being. Dr. J. W. Ferrebee. ; 

Saturday, January 31 — Food and National Defense. Miss 
Frances Stern. 

On Tuesday and Thursday mornings, Dr. S. J. Thann- 
hauser will give a medical clinic on hospital cases. 


WASHINGTONIAN HOSPITAL 


Dr. Robert Fleming will speak on “The A-BC’s of 
Alcoholism” at the Washingtonian Hospital on Monday, 
January 12, at 8:30 p.m. This is the third in a series of 
six lectures on alcoholism to be given at the hospital. 

Physicians and medical students are cordially invited to 
attend. 
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ADVERTISING SECTION 


NEW ENGLAND HOSPITAL 
FOR WOMEN AND CHILDREN 


The monthly clinical conference and meeting of the 
staff of the New England Hospital for Women and 
Children will be held on Thursday, January 8, at 7:15 
pm, in the classroom of the Nurses’ Residence. Dr. 
Dimetra Tsina-Elia will be the chairman. 


PRoGRAM 


Retroperitoneal Lipomatosis. Dr. Ilia Galleani. 
Occult Kidney Pathology. Dr. Susannah Friedman. 


JEWISH MEMORIAL HOSPITAL 


will take place on Thursday, January 8, in the hospital 
quditorium, 45 Townsend Street, Roxbury, at 11 a.m. 
Dr. S. J. Thannhauser will speak on “Diagnostic and 


Therapeutic Problems in Chronic Illness.” 
Physicians and students are cordially invited to attend. 


AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 


The general oral and_ pathological examinations 
(Part II) for all candidates (Groups A and B) will be 
conducted at Atlantic City, New Jersey, by the entire 
board, prior to the opening of the annual meeting of the 
American Medical Association in Atlantic City, on June 8, 
1942. 

Application for admission to Group A, Part II, exam- 
inations must be on file in the Secretary’s Office not later 
than March 1, 1942. It will greatly facilitate the work 
of the board if applications are filed as far as possible in 
advance of the closing date for their receipt. 

Formal notice of the time and place of these examina- 
tions will be sent each candidate several weeks in advance 
of the examination dates. 

Candidates for re-examination in Part II must make 
oer application to the Secretary’s Office before April 

, 1942. 

As previously announced, this fiscal year (1941-1942) 
of the board marks the close of the two groups of classifi- 
cation of applicants for examination. Thereafter, the 
board will have only one classification of candidates, and 
all will be required to take the Part I examinations. 

The board requests that all prospective candidates who 
plan to submit applications in the near future request and 
use the new application form that has been adopted by 
the board. The secretary will be glad to furnish these 
forms on request, together with information regarding 
board requirements. Address: Dr. Paul Titus, Secretary, 
1015 Highland Building, Pittsburgh (6), Pennsylvania. 


SOCIETY MEETINGS AND CONFERENCES 


CaLenpar oF Boston District FoR THE WEEK BEGINNING 
Sunpay, January 4 


Monpay, January 5 
12:15-1:15 p.m. Clinicopathological conference. Peter Bent Brigham 
Hospital amphitheater. 
Tuespay, JANUARY 6 
*9:00-10:00 a.m. Medical clinic. Dr. $. J. Thannhauser. Joseph H. 
Pratt Diagnostic Hospital. 


12:15-1:15 p.m. Clinice roentgenologic conference. Peter Bent Brigham 
Hospital amphitheater. 


8:15 p.m. Spontaneous Abortions and Malformed Children: What can 
be done about them? Dr. Alan F. Guttmacher. Greater Boston 
Medical Society. Beth Israel Hospital. 

WEepNeEspay, JANuARY 7 

*9:00-10:00 a.m. Familial Target-Cell Syndromes. Dr. William Dame- 
shek. Joseph H. Pratt Diagnostic Hospital. 

*12:00 m. Clinicopathological conference. Children’s Hospital. 


A meeting of the staff of the Jewish Memorial Hospital ' 


A Suggestion 


for the 
Busy Professional Man 


Free yourself from the tedious details of 
cutting coupons, preparing ownership 
certificates and income tax returns by 
taking advantage of the services of our 
Trust Department. This method releases 
all of your faculties for development 
along your own professional lines. 


Our Booklet “Agency Service” sent on request 


State Street Trust Company 


BOSTON, MASS. 


MAIN OFFICE 
Corner STATE and Concress STREETS 
Union Trust Office: 24 FepERAL STREET 
Copley Square Office: 581 BoyLtston STREET 
Massachusetts Avenue Office: 
Cor. MASSACHUSETTS AVENUE and BoyLsTon STREET 
Safe Deposit Vaults at all four Offices 


MEMBER FEDERAL RESERVE SYSTEM 
MEMBER FEDERAL DEPOSIT INSURANCE CORP. 


Tuourspay, January 8 

*8:30 a.m. Combined clinic of the medical, surgical, orthopedic and 
pediatric services of the Children’s Hospital and the Peter Bent 
Brigham Hospital, at the Peter Bent Brigham Hospital. Conducted 
by Dr. E. C. Cutler. 

*9:00-10:00 a.m. Medical clinic. Dr. S. J. Thannhauser. Joseph H. 
Pratt Diagnostic Hospital. 

*11:00 a.m. Diagnostic and Therapeutic Problems in Chronic Illness. 
Dr. S. J. Thannhauser. Jewish Memorial Hospital. 

7:15 p.m. Monthly clinical conference and meeting of the staff. 
New England Hospital for Women and Children. 


Fripay, JANUARY 9 
*9:00-10:00 a.m. Metabolism of Radioactive Iron in Human Subjects. 
Dr. J. F. Ross. Joseph H. Pratt Diagnostic Hospital. 
*8:15 p.m. Blood Transfusions. Dr. Francis T. Hunter. United States 
Naval Hospital, Chelsea. 


Saturpay, JANuARY 10 
*9:00-10:00 a.m. Leukoerythroblastic Anemia. Dr. R. J. Tat. Joseph 
H. Pratt Diagnostic Hospital. 


*Open to the medical profession. 


January 3. American Board of Obstetrics and Gynecology. Page 473, 
issue of September 18. 

January 7-31. Joseph H. Pratt Diagnostic Hospital, medical conference 
program. Page x. 

January 9. Pentucket Association of Physicians. Page 473, issue of 
September 18. . 

January 10-11. Forum on Allergy. Page 392, issue of September 4. 

January 12. Washingtonian Hospital. Page x. 

January 12-13. Congress on Industrial Health. Page x, issue of De- 
cember 11. 

January 14. Sectional meeting, American College of Physicians. Page 
xii, issue of November 20 

Fesruary 19-21. American Orthopsychiatric Association. Page 708, issue 
of October 30. 

Aprit 6-10, American Congress on Obstetrics and Gynecology. Page 600, 
issue of October 9. 

Aprit 8-11. American Academy of Physical Medicine. Hotel Statler, 
Boston. 


(Notices continued on page xiii) 
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RING SANATORIUM 
AND HOSPITAL 

ARLINGTON HEIGHTS, MASS. 


For the diagnosis, care and treatment of men- 
tal, nervous and chronic medical diseases. 
Facilities for all accepted therapeutic measures, 
including artificial fever and shock therapy. 
Outpatient department for referred cases only. 
Moderate, all-inclusive rates. 


Curtis T. Prout, M.D., Medical Director 


R. Hatt, M.D., MartHA Brunner, M.D. 
Resident Physicians 


Mattam T. Rina, Administrator 
163 Hillside Avenue Tel. ARL 0081 


Dr. Taylor’s 
Private Hospital 


For the Treatment of 
NERVOUS DISEASES 


Alcoholism and Drug Addiction 


House well equipped and furnished, 
skilled attendants, good food and com- 
fortable rooms at moderate rates. 


Methods of treatment are those proved best after 
30 years’ successful experience. 


FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Boston, Mass. 
Near Dudley Street Terminal Roxbury District 


Baldpate, Inc. 


Georgetown, Mass. 
GEO 2131 — Boston Office KEN 8100 
For the treatment of psychoneuroses, 


personality disorders, mild mental disor- 
pee ders, alcoholism and addictions. 
= - Psychotherapy is the basis of treatment; 
med other methods such as shock therapy, ma 
fee ' laria and fever box are used when indi- 
ligh cated. 

_, ccupation under a trained therapist, 
“mar diversions and outdoor activities. 

Ene H. C. Socomon, M.D., Psychiatrist 
that G. M. Scutomer, M.D., Medical Director 
of t L. N. Jessner, M.D., Resident Physician 
the D. W. Bavat, M.D., Resident Physician 

‘of di 

j edgi 
fore 


‘itt WESTWOOD LODGE 


' title A modern private sanitarium within fifteen miles of 
this Boston, for the treatment of nervous and mild mental 
T _ diseases; also for those in need of rest under medical 
supervision. Separate buildings make possible a satis- 


factory grouping of patients. The buildings, which 
include one devoted exclusively to occupational therapy, 


are surrounded by over one hundred acres comprising 


oft woodlands, gardens and pine groves. 
b: Superintendent 

bu ' WILLIAM J. HAMMOND, M.D. 
ut Resident Physicians 


M. Bunker, M.D. Lionet M. Ivss, M.D. 
Westwood, Mass. 


Wiswall 


Sanatorium 


203 Grove Street 
Wellesley, Mass. 


A small group of attractive build- 
ings for the care and treatment 
of nervous and mild mental dis- 
eases. 
Facilities for training and diver- 
sion under the direction of a com- 
petent therapist. 
E. H. WISWALL, M.D. 
Superintendent 
HALE POWERS, M.D. 
Resident Physician 
Tel. WEL 0261 


STAMFORD HALL 
Stamford, Conn. 
Telephone — 32-1191 


Founded in 1891 by the late Amos J. 
Givens, M.D., LL.D., this sanitarium spe- 
cializes in the diagnosis, care and profes- 
sional treatment of nervous and mental 
diseases, drug and alcoholic addictions 
and aged folk. 

Beautiful location; skilled psychiatrists 
and large assisting staff. 

Located on Connecticut Route 104 near 
city of Stamford. 

Booklet on request. 


FRANCIS M. SHOCKLEY, M.D. 
Physician in Charge 


Glenside 


JAMAICA PLAIN, BOSTON, MASS, 


A small, attractively located sanitarium for 
nervous, mild mental or chronic illnesses, 


Mase D. Orpway, M.D. 


6 Parley Vale Tel. ARN 0044 
WOODSIDE COTTAGES 


Framingham, Mass. 


A sanitarium Specially adapted for nervous and 
convalescent patients who need rest and upbuilding : 


; No committed mental cases. 
ARTHUR H. WARD, M.D., Medical Director 


Doctors’ Stationery 


PROFESSIONAL PRINTING 
For quotations on your particular 
requirements send copy to us or 


THE A-B-C PRINT SHOP 
123 Heath Street, Boston, Mass. 


| Telephone GARrison 1470 


Perkins School 


LancasTER, Mass. 


Devoted to the scientific understanding! 
and education of children of retarded 
development. 

Five homelike and attractive building 
surrounded by 85 acres of campus ang 
gardens. 


Medical Direction Experienced Staf © 
FRANKLIN H. PERKINS, MD. | 


PEECH 


All kinds of speech defects are being suc- 


are usually correctable. 
cessfully treated. 


Individual instruction. 
S. D. Robbins, INST. FOR SPEECH CORRECTION, Inc. 
Formerly Boston Stammerers’ Institute — Founded 1867 


419 Boylston Street, Boston 


Write for descriptive booklet. 


Tel. KEN 6800 


sion fee $10. 


PAY DIAGNOSTIC CLINIC 


For People of Moderate Means 
Tuesday and Friday Afternoons 
Admission is by appointment, with a letter from a physi- 
cian. NO TREATMENT IS GIVEN, and the PATIENT 
IS REFERRED BACK TO THE PHYSICIAN. Admis- 
Laboratory tests and x-rays are extra. 
For appointments or information, write to the 
Director, attention of the Diagnostic Clinic. 
NatuaniEL W. Faxon, M.D., Director 


Massachusetts General Hospital | 


in normal surroundings. cae 
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jpnit 20-24. American College of Physicians. Page 996, issue of June 5. 
American Board of Obstetrics and Gynecology. Page xi. 


June 8. 


District MepicaL 


BERKSHIRE 
Aprit 30. 


BRISTOL NORTH 
Aput 16, Taunton. 


ESSEX NORTH 
January 7. Haverhill. 


May 6. Lawrence. 


ESSEX SOUTH 
January 7. Danvers State Hospital, Hathorne. 
Fesruary 11. Lynn Hospital, Lynn. 

Marcu 4. Essex Sanatorium, Middleton. 
Apri 1. Addison Gilbert Hospital, Gloucester. 
May 13. Annual meeting (place to be announced). 


ol 


standi 
retarded 


vuildingy 


pus ange 


Staff 
M.D. | 


FRANKLIN 

Janvary 13. 

Marcn 10. 

May 12. Annual meeting. 


Meetings will be held at the Franklin County Hospital at 11:00 a.m. 


HAMPSHIRE 

January 7. Belchertown State Hospital, 1:00 and 4:00 p.m. 
Marcx 4. Hotel Northampton, Northampton, 4:30 and 6:30 p.m. 
May 6. Hotel Northampton, Northampton, 8:30 p.m. 


MIDDLESEX EAST 
January 28. 
March 18. 

May 6. 


All meetings will be held at 12:15 p.m. at the Bear Hill Golf Club. 
Stoneham, except that of May 6, which will be held at Woburn at 6:30 p.m. 


MIDDLESEX NORTH 
Janvary 28, 
Aprit 29. 


NORFOLK 
January 27. 
Fesruary 24, 
Marcn 24, 


May 1-15 (date to be announced). 


All meetings will be held at the Hotel Sheraton. Boston. 


NORFOLK SOUTH 

Janvary 8. 

Fesruary 5. 

Marcy 5, 

Aprit 2, 

May 7. 

All meetings will be held at 12:00 noon at the Norfolk County Hospital, 
South Braintree, with the exception of that of February 5, which will be 
held at the Quincy City Hospital, Quincy. 

PLYMOUTH 

January 15. Brockton Hospital, Brockton. 

Fesruary 19, Jordan Hospital, Plymouth. 

Marcu 19, Goddard Hospital, Brockton. 

Arrit 16, Bridgewater State Farm, Bridgewater. 

May 21. Lakeville Sanatorium, Middleboro. 

SUFFOLK 

Aprit 29. Annual meeting. 8:15 p.m., Boston Medical Library. 
WORCESTER 
Janvary 14. St. Vincent Hospital, Worcester. 

Fesrvary 11. Worcester State Hospital, Worcester. 

Marcu 11. Memorial Hospital, Worcester. 


— 8. Hahnemann Hospital, Worcester. 
May 13. Annual meeting, Worcester Country Club, Worcester. 


WORCEST ER NORTH 
January 28, 


Leominster Hospital, Leominster. 


Apri, 22. Burbank Hospital, Fitchburg. 
Jury 22. 


Henry Heywood Memorial Hospital, Gardner. 


Bournewood Hospital 


300 SOUTH STREET, BROOKLINE, MASS. 
Established 1884 


For a limited number of cases of mental and 
nervous diseases 


POST OFFICE, CHESTNUT HILL 
Telephone PAR 0300 
Guorcs H. Tornay, M.D. 


New England Sanitarium 
and Hospital MELRosg, Mass. 


@ Located on the shores of picturesque Spot Pond in the 
midst of 4500-acre State Park, only eight miles from Boston. 
One hundred and forty pleasant, homelike rooms. Eight resi- 
dent physicians and more than one hundred trained nurses. 
experienced dietitians and technicians. 


@ Modern scientific equipment for treatment and diagnosis. 
Hydrotherapy, electrotherapy, x-ray, occupational therapy, elec- 
trocardiograph, laboratory and gymnasium. Full health exam- 
ination and careful diagnosis. Special attention to diet. 

@ No mental, tuberculous or contagious cases received. Physi- 
cians invited to visit the institution. Fully equipped for care 
of medical, surgical and maternity cases. 

Member of the American Hospital Association and 
Approved by the American College of Surgeons 


_ For information and booklet, address: Ww. Ae RvBLe, M.D., Medical Director 


Washingtonian Hospital 


41 WALTHAM STREET, BOSTON, MASS. 
Founded 1841 


A nonprofit-making, endowed institution, 
reorganized, for the 


MODERN TREATMENT OF MEN itr 
FROM ACUTE OR CHRONIC 
ALCOHOLISM 
JosepH THIMANN, M.D., Medical Superintendent 
Merritt Moorg, M.D., Director of Research 
Visits by Psychiatric and Neurological Staff 
Consultants in Medicine, Surgery and the Specialties 


Rates Moderate 
For information: consult the Medical Superintendent 


Telephones: HAN 1750 and 1751 


Channing Sanitarium 
EsTaBLisHED 1879 


A pleasant country community of eleven cottages built 
for the homelike care and treatment of thirty-five nervous 
patients. Fifty acres of woodland. Cottage for occupa- 
tional therapy. Tennis court. Indoor sports building; 


squash, bowling, badminton. 


Jackson M. Tuomas, M.D. CtirForp M. RounseFet, M.D. 


Superintendent Resident Physician 
WELLESLEY, MASSACHUSETTS 


— 
1 for 
NG 
lar | 
or 
ass. 
| 
i] 
| 
| 
| 
| 


Jan. 1, 19 


SANITARY CONTROL OF DEXTRI-MALTOSE (no.1 or a 


oO One of many 3,000-gallon 


converters in which Dextri- 


Maltose is processed. Interior 
being thoroughly cleansed by 


Ag 


hand prior to steam sterilization. 


(2) Steaming under 20 pounds’ 
Pressure assures sterility of the 
huge converters for processing 
Dextri-Maltose. 


© Sanitary piping — short 
lengths and readily detachable 
—is used for conveying Dextri- 
Maltose. Sections of pipe being z 
cleansed prior to sterilization by 


live steam pressure. 


All DEXTRI-MALTOSE Equipment | 


Is Sterilized by Live Steam Pressure 


HYSICIANS frequently express surprise that the 
and steaming of equipment for manu- 
facture of Dextri-Maltose produces sterility com- 
parable to that in hospitals. Huge autoclaves in the 
Mead Johnson factory steam-sterilize the smaller 


a poe equipment, and live steam is forced under pressure 
i A into storage and processing tanks. This is but one of 
f pes many precautions taken to make Dextri-Maltose a 
‘upor carbohydrate safe for infants. Unremitting 
jcom care in laboratory and factory has resulted 
and in a product which over a 4-year period 
=» has had an average bacterial count well fie 
fo under 100 per gram! Every step in the jm 
process of making Dextri-Maltoseisunder 
feste the eyes of competent bacteriologists. 
man 
wro 
Eng 
that 
ay 4] Movable equipment used in the 
of di manufacture of Dextri-Maltose is 
| edgi sterilized in large hospital-type auto- 
' fore ciaves at 20 pounds’ steam pressure 
| it t (259°F. for 20 minutes). 
this 
Steam at 20 pounds’ pressure 
0) sterilizes Dextri-Maltose filter presses 
Boe which remove protein and fat. 
com 
sub IANA, U.S.A. 
sub: MEAD JOHNSON & COMPANY, EVANSVILLE, IND » U-o- 
_ l card when requesting samples of Mead Johnson products to co-operate in preceuting their reaching unauthorized persons 
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The 
New England 


Formerly The Boston Medical and Surgical Journal 


Established 1828 


Volume 226 JANUARY 8, 1942 Number 2 


MIDDLESEX SOUTH AND MASSACHUSETTS MEDICINE 
Harold G. Giddings 


THE HYPERACTIVE CARDIOINHIBITORY CAROTID-SINUS REFLEX AS AN AID IN THE 
DIAGNOSIS OF CORONARY DISEASE . 


Lows H. Sigler 


THE TREATMENT OF ANGINA PECTORIS WITH TESTOSTERONE PROPIONATE 
Maurice A. Lesser 


USE OF THE ASPIRATING NEEDLE IN THE DIAGNOSIS OF SOLITARY RENAL CYST . 
Bancroft C. Wheeler 


MEDICAL PROGRESS: ABDOMINAL SURGERY . 
Arthur W. Allen 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL . 


EDITORIALS 
Services for the Care of Civilian Casualties 
The Huntington Hospital . 


DEPARTMENTS 
Medical Eponym . . 
Massachusetts Medical Society 
War Activities 
Book Reviews 
Notices 


Owned and Published by the Massachusetts Medical Society 


Published weekly in Boston at 8 Fenway. 
Domestic, $6 per year, 25c per copy; Canada, $7.04, Boston funds; foreign, $8.52. 
Entered as second-class matter, November 16, 1932, at the post office at Boston, Massachusetts, under the Act of March 3, 1879. 
Copyright, 1942, by the Massachusetts Medical Society. 
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TITH THE sole exception of vitamin C, Biolac pro- : 
\\ vides completely for the formula needs of normal . 
infants throughout the entire bottle period. From the 
time when infants consume a full quart of formula per 
day, here’s how certain essential food factors supplied 
by Biolac feedings compare with the minimal nutri- q 
tional requirements recognized by the U.S. Food and 
. . . 
Drug Administration. wai 
® 
MINIMAL BIOLAC 
REQUIREMENTS FEEDINGS 
PROTEIN (gms. /Ib. body weight). . . 1.4to18". . . 2.2t 
CALCIUM (gms./day). . . « 1.0 
IRON (mgms. 100 calories) . . . . 0.75. ‘ 1.25 
VITAMIN A (U.S.P. Units‘day) . . . . 1500... 2500. 
VITAMIN Bi (U.S.P. Units/day) . . . . os 85. 
VITAMIN Bz (mgms./day) . . ... 
VITAMIN D (U.S.P. Units 100 calories) . 50. . . . 63. 
*The Food & Drug Administration has not promulgated minimum require- 
ments for protein and calcium in infancy. The values shown are those ; 
recommended by the National Nutrition Conference. i 
When Biolac formulas are fed in the amount of 2% fl. 0z./Ib. body weight. 4 
Biolac is prepared from whole milk, skim milk, lactose, vitamin B,, concentrate of vita- 4 
mins A and D from cod liver oil, and ferric citrate. Evaporated, homogenized, sterilized. F 
A BORDEN PRESCRIPTION PRODUCT 
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ACCEPTED 
MERICA,. 

| MEDICAL 
ASSN 


neil on Pharma 


Ir is with great pleasure that the Alba Pharmaceutical 
Company, Inc. announces that the Seal of Acceptance of 
the Council on Pharmacy and Chemistry has been granted 
to its product CREAMALIN, brand of aluminum hydroxide gel. 

It is a badge of honor of which the makers of CREAMALIN are very 
proud. But it is also an honor which imposes obligation on the makers— 
obligation to physicians who may prescribe CREAMALIN and patients to 
whom it may offer relief and healing. In highest quality of the ingredient 
drug, in uniformity of preparation processes, and in ever-extending re- 
search, this obligation will be fully paid. 


and Chemistry 


q CREAMALIN, the pioneer of aluminum hydroxide gels, is recognized as an 
1 important therapy for peptic ulcer and gastric hyperacidity, and for symp- 
tomatic hyperchlorhydria. It contains approximately 5.5% aluminum hydrox- 
ide, is non-absorbable, and will neutralize 12 times its volume of N /10 HCl 
within 30 minutes (Toepfer’s reagent). It has mild astringent and demulcent 
properties; is non-toxic; and unlike the absorbable alkalies exerts a sustained 
acid-combining action without leading to alkalosis or a secondary rise in 
gastric HC]. CREAMALIN generally gives prompt pain relief in uncomplicated 
cases and, used with the regular ulcer regimen, permits rapid healing. 


REG MS PATOOFF 


“HyDROXID 


The Modern Non-Alkaline Therapy for Peptic Ulcer and Gastric Hyperacidity 


ANhe PHARMACEUTICAL COMPANY, INC., NEW YORK, N. Y. 
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0. I find canned fruits very convenient, but are they as good for 


my family as the kind prepared at home? 


=> 


Certainly. The principal dietary values of fruits are carbohy- 
drates, vitamins, and minerals. ‘The canning process does not 
affect the carbohydrates or mineral values of fruits. Also, 
canning has little or no effect on the vitamins in this type of 
food. Even vitamin C, the most easily destroyed of the vita- 
mins, is well retained in canned fruits, because of the high de- 
gree of protection from oxygen during the canning process. (1) 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1932. J. Am. Med. Assoc. 98, 1429 
1938. Nutrition Abstracts and Reviews 8, 281. 
1938. J. Am. Med. Assoc. 110, 650. 
1940. J. Am. Diet. Assoc. 16, 891. 


The Seal of Acceptance denotes that the nutri- 
tional statements in this advertisement are accept- 
able to the Council on Foods and Nutrition of the 
American Medical Association. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 
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ADVERTISING SECTION v 


The Active Principles 
of Digitalis Leaf 
FREE FROM FATS AND RESINS 


Digalen, ‘Roche’ contains all the highly purified 
cardioeactive glucosides of DIGITALIS PURPUREA. 


None of the fats, resins, or inert residue of the leaf 


are to be found in Digalen. Another advantage of 


Digalen which accounts for its widespread accep- 


tance among critical clinicians is uniformity of 


_composition. This is the result of strict adherence 


to standard potencies based on the Hatcher-Brody 


cat assay. Other rigid control measures, applied 


before and after refinement, insure against devia- 


tions, and hence assure greater accuracy of dosage. 


HOFFMANN-LA ROCHE, INC. 


ROCHE PARK e NUTLEY e NEW JERSEY 
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264 Beacon Street 


BOSTON 
Medical Suites Available 
for 
Immediate Occupancy 
Apply 
W. D. HEMMERLY 
Building Manager 
29 CoMMONWEALTH AVENUE, BosToN 
KEN 9024 or COM 8560 


F. P. GATELY, INC., Agents 
10 State Street 


LABORATORY TECHNICIAN desires 
position in Boston. 12 years’ experience 
in general laboratory and secretarial work. 
Address A78, New Eng. ]. Med. 2-4t 


WANTED — Experienced EENT = spe- 
cialist in Massachusetts, not of draft age. 
Qualifications, age, religion must accom- 
pany application. Address A88, New Eng. 
]. Med. 2-2t 


WANTED — A general practitioner 
with a good knowledge of obstetrics to 
settle in a New England town. For fur- 
ther information apply to Dr. Frank R. 


LEARY LABORATORY 
43 Bay State Road 
BOSTON, MASSACHUSETTS 
Trmotny Leary, M.D., Director 
Dependable and rapid laboratory 


service. All branches. 
Containers furnished. 


Tel. KEN 2121 


UNUSUALLY FINE DOCTOR’S OF- 
FICE at 80 Commonwealth Avenue, Bos- 
ton. Moderate rental. KEN 2794. 

B400-16-t£ 


FOR RENT — 482 Beacon Street (river 
side), large office with hall adjoining for 
waiting room. Janitor service. Parking 
facilities in the rear. Twenty-four-hour 
telephone service. KEN 1806. B86-23-tf 


USED EQUIPMENT, instruments and 
microscopes bought. No charge for ap- 
praisal. Boston Medical Supply Company, 
823 Boylston Street, Boston. COM 3343. 

B45-4-tf 


171 Bay State Road. ESTABLISHED 
BUILDING FOR DOCTORS. Superin- 
tendent on premises. Telephone owner, 
TAL 4020. B58-10-tf 


For clinical laboratory services, physi- 
cians on the North Shore may call SAU 


COLONIC IRRIGATIONS 1 
Electric Cabinet Baths, Electric 
Liquid Wax Baths, and sli 
work under medical direction only We 
therefore ask medical men to give us the 
support when they require the sery; 
of qualified people to administer physigg 
methods of treatment. Bernard and Beatrig 
Woods, 511 Beacon Street, Boston, Mase’ 
chusetts. COM 8722. B562.19 


Beacon Street, near Mass. Avenue, Bostom 


Telephone KEN 7133. 


PRESCRIPTIVE PHYSIOTHERAPY 
Swedish Massage — by appointment in pg 
tient’s home. Frederick William Schulg: 
Jr., Green Street, Cambridge. KIR 7315, | 


WANTED — Reputable physician § 
share long-established office. Secretari@f 
services, x-ray and physiotherapy availabl§ 
Reception room and office completely fu 
nished and equipped. Telephone servicg 
Present physician’s hours 12 to 2 p.ni 


Ai 


Ober, 234 Marlborough Street, Boston. 1313. SAUGUS MEDICAL LABORA- Reasonable rental. Address AS9, Ned 
B92-2-4t TORY. B32-22-tf Eng. ]. Med. 24 
| 
Prescribe 


FERROSATE 


It speeds up hemoglobin reticulocyte formation 
Bottles of 100 4-gr. tablets sold everywhere 
Free sample on request 


Kenmore Pharmacy, Inc. 


500 Commonwealth Avenue, Boston, Mass. 


BINDING 


The New England Journal of Medicine will be bound, at 
the lowest price consistent with good work, upon request. 
Send your copies with definite instructions to: 


The New England 


Journal of Medicine 
8 FENWAY, BOSTON, MASS. 


THE CHANNING HOME 


FOR PULMONARY TUBERCULOSIS 
Established 1857 


198 PILGRIM ROAD, LONGWOOD, BOSTON 
Proper nursing care and good food are provided in | 
restful surroundings. Owing to its endowment fund, | 
charges for board vary with the patient’s financial | 
means. There are no physicians’ fees. 

Address all applications to 
ELIZABETH H. PELTON, R.N., Superintendent 


Increase the value of your Journal by patronizing its advertisers. 
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ADVERTISING SECTION 


11226 No. 2 


10h 


Prompt Relief 


of Nasal Congestion 


without irritation of 
the respiratory epithelium 


‘PROPADRINE’ HYDROCHLORIDE isa potent 
synthetic analogue of ephedrine, and has 
been shown by many workers to produce few 
untoward side-reactions. 


When an aqueous solution of ‘Propadrine’ 
Hydrochloride is applied to the nasal mu- 
cosa, the vasoconstricting effect is prompt 
and prolonged. ‘Propadrine’ Hydrochloride 
Solutions, being aqueous, are freely misci- 
ble with the pe secretions, and make 
intimate contact with the respiratory epi- 
thelium, being superior in this respect to 
oily preparations. Since ‘Propadrine’ Hy- 
drochloride Solutions are aqueous, they 
may be used freely without fear of causing 
oil-aspiration pneumonia—a consideration 
of importance particularly in the treatment 
of very young, debilitated, or aged indi- 


and pint bottles. 


bottles. 


Hydrochloride (phenyl-propanol-amine- 
hydrochloride) Solution approximates that 


4 é 23:344, March, 1936 
of normal nasal secretions. 


1. Parkinson, S. N.: Arch. Otolaryng. 


Illustrating the lateral 
head-low position intro- 
duced by Parkinson. |! 
the patient lies on one 
side, lower shoulder sup- 
ported by pillows, head 
hanging laterally down- 
ward. 

In this position, ‘Pro- 
padrine Hydrochlor- 
ide Solution instilled 
into each nostril can 
reach all the ostia of the 
paranasal sinuses. 


The Solution is later per- 
mitted to escape by ro- 
tating the patient’s head 
to face downward. 


How Supplied: 


In 1% aqueous solution (isotonic) in 1-oz. 
In 3% aqueous solution in l-oz. and pint 


Also, 0.66% Nasal Jelly in %-oz. tubes. 


*‘Propadrine’ 
Hydrochloride 


viduals. S EL ) 
Finally, the slightly acid pH of ‘Propadrine’ 
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Old Code 
b ; JANUARY — beginning of a year which 
' | promises strenuous times. With an organi- 
‘ zation trained in the art of doing things 
P well, Eli Lilly and Company will maintain 
its high standards, will not deviate from 
; the policy of close co-operation with the 
| medical profession, and will constantly 
strive for — Progress Through Research. 
~ | 
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ADVERTISING SECTION 


Actually no words are needed for any baby of 
discriminating taste to put an okay on finer flavor, 
free-flow through the nipple of a nursing bottle, 
easy digestibility. All these are characteristics of 
Kemp’s Sun-Rayed Tomato Juice. Originated for 
infant feeding and now a favorite food drink for 
all ages. Never thin or watery because all the red- 
ripe solids of the whole tomato are made into juice 
by our patented process (No. 1746657), which 
also insures high retention of vitamins A, B, and 
C. Always use and recommend Kemp’s Sun-Rayed 
Tomato Juice. THE SUN-RAYED Co., Frankfort, Ind. 


New England Representative: James H. Morton Co., 
185 Devonshire Street, Boston, Massachusetts. 


ON-SEPARATING * 


NEVER THIN OR WATERY 


8, 1942 N 
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COOLER 


COPYRIGHT 1939, THE COCA-COLA COMPANY 
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NOTICES 
BOSTON SOCIETY OF BIOLOGISTS 


A meeting of the Boston Society of Biologists will be 
held at the Evans Memorial Hospital, 78 East Concord 
Street, Boston, on Wednesday, January 21, at 8 p.m. 


ProcraM 


Observations on a Series of Early Human Fertilized 
Ova Obtained Prior to the First Missed Menstrual 
Period. Dr. Arthur Hertig. 

Energetics of RabbitOvum Growth in Vitro. Dr. 
Gregory Pincus. 

The Metabolism of Radioactive Iron in Human Sub- 
jects. Dr. Joseph F. Ross. 


Dinner will be served in the Talbot Memorial Building 
at 6:30 p.m. 


NEW ENGLAND HEART ASSOCIATION 


The next meeting of the New England Heart Associa- 
tion will be held at the Beth Israel Hospital on Monday, 
January 26, at 8:15 p.m. 


ProGRAM 


Pathologic Studies of Sixty Acute Myocardial In- 
farcts. Dr. Monroe J. Schlesinger. 

The Significance of Electrocardiographic Changes in 
Relation to Coronary Occlusions in Man. Dr. A 
Stone Freedberg. 


Pulmonary Factors of Importance in Orthopnea. Dr. 


Mark D. Altschule. 


Quantitative Studies on the Action of Quinidine in 
Man. Dr. Joseph E. F. Riseman. 


Experimental Production of Collateral Coronary Cir- 
culation. Dr. Herrman L. Blumgart. 


Interested physicians and medical students are cordially 
invited to attend. 


SOUTH END MEDICAL CLUB 


At a special meeting of the South End Medical Club 
on Monday, January 12, at 12 noon, a sound film in 
technicolor, “Ovarian Hormones,” will be presented. 

A meeting of the South End Medical Club will be held 
at the headquarters of the Boston Tuberculosis Association, 
554 Columbus Avenue, Boston, on Tuesday, January 20, 
at 12 noon. Dr. Frank E. Barton, visiting surgeon at the 
Massachusetts Memorial Hospitals, will speak on “Blood 
Transfusions and Blood Banks” and will show a motion 
picture. 

Physicians are cordially invited to attend. 


NEW ENGLAND PEDIATRIC SOCIETY 


A meeting of the New England Pediatric Society will 
be held on Wednesday, January 14. The clinical pres- 
entation will be held in the amphitheater, Children’s 
Hospital, 300 Longwood Avenue, and all other events at 
Longwood Towers, Brookline. 


PROGRAM 


4:00 p.m. Clinical meeting, presented by the Depart- 
ment of Stomatology. 
6:00 p.m. Refreshments. 
7:00 p.m. Dinner. 
8:00 p.m. Annual meeting of the society. 
Election of officers. 
Report of the treasurer. 
8:30 p.m. Dental Medicine and Pediatrics. Dr. Joseph 
W. Ferrebee. 
(Notices continued on page xii) 
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ADVERTISING SECTION 


* which are found in thot classic 
al volume of 1695, credited to _ 


When electroencephalography records the brain 
potential of epileptic patients prior to and after 
the use of Kapseals Dilantin Sodium, the oscillo- 
graph usually depicts more normal brain waves. 
Furthermore, seizures diminish in frequency and 
severity. As a result of this, the patient’s general 
attitude and behavior are favorably influenced 
and he is permitted to enjoy a more normal life. 


A combined report of thirteen clinicians states 
that in 404 out of 595 epileptic patients, Dilantin 
Sodium was more effective than other anti- 
convulsants’. Its value in patients not responding 
to other medication has been reported’. All in all, 
Dilantin Sodium (phenytoin sodium), a product of 
long and systematic research in clinic and labora- 
tory, marks a definite forward step in the manage- 
ment of epilepsy. Complete details upon request. 


1. Council Report: J.A.M.A., 113: 1734, 1939 
2. Merritt, H. H. & Putnam, T. J.: A. J. Psychiat., 96: 1023, 1940 


KAPSEALS 


DILANTIN SODIUM 


A product of modern research offered to the 
medical profession by 


PARKE, DAVIS & COMPANY 


Detroit, Michigan 
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HARVARD MEDICAL SOCIETY 


. A meeting of the Harvard Medical Society will { 
Tufts Medical School in the amphitheater of the Peter Bent Brigham Hosp 4 


on Tuesday, January 13, at 8:15 p.m. 
POSTGRADUATE COURSES FOR THE Paocean 
GENERAL PRACTITIONER Clinical presentation. 
Surgical Treatment of Carcinoma of the Esophagus. 
Dr. Harold Wookey, of Toronto. - 
OPHTHALMOSCOPY. February 2-28. Monday through Physicians and medical students i invited iil 
Thursday mornings, 9-12. In the Eye Clinic of the Boston 0 atiend. nts are cordially invited] e 


Dispensary the student will have ample opportunity for 
actual use of the ophthalmoscope in observing the struc- 
tures of the normal fundus and interpreting abnormalities. NEW ENGLAND PATHOLOGICAL SOCIETY 
Dr. Joseph J. Skirball in charge. Tuition fee, $50. 


There will be a meeting of the New Engl i 
OPHTHALMOLOGY. A course given monthly, Monday, cal Society at the Evans Memorial Hospital, 78 East Con. 


Wednesday and Friday mornings, at the Boston City Hos- 
cord 
pital, by Dr. Joseph Igersheimer. The commoner external d moe, Boston, = Thursday, January 15, at 8 p.m, 


eye diseases and their treatment are taught through dem- PROGRAM 
onstration of patients, with instruction in the proper use Experimental Allergic Inflammation of the Intestine. = 
of the ophthalmoscope and interpretation of the normal Dr. George Hartley i. : 


fundus and fundus lesions in relation to general medicine. 


tes. Temporal Arteritis: Report of a case. Dr. David§ 


Skinner. 
OTOLARYNGOLOGY. A morning (9:30-12) course given Spontaneous Renal Infarcts in Infants. Dr. David ® 
monthly for the general practitioner, under the full-time Skinner 3 


personal supervision of Dr. George Kelemen, Surgeon-in- 
Charge, Ear, Nose and Throat Clinic, Boston Dispensary. 


Wilson’s Disease: Report of a case. Dr. Donald Nick- 


Anatomical demonstrations, clinical work and discussions. crson. q 
Tuition fee, five mornings a week, $50; three mornings The Mitotic Activity of a Group of Colchicinelike § : 
@ week, $20. Compounds. Dr. Charles Branch. 
Business meeting. 
For information about these and other courses apply to Collation. , 


Chairman, Postgraduate Division 
30 Bennet Street, Boston, Massachusetts 


HEMATOLOGY JOURNAL CLUB 


The first meeting of the Hematology Journal Club will 
be held at the Joseph H. Pratt Diagnostic Hospital, Thurs. j 
day, January 15, at 8:15 p.m. ; 


Physicians and medica! students are cordially invited 
BREAST MILK oatend 
may be obtained at the offices and ; : 
bevenary of THE FOUNDATION PRIZE 

me swe The The American Association of Obstetricians, Gynecolo- J 

~ gists and Abdominal Surgeons announces that the annual 

“com Director y for Mothers Milk Foundation Prize for this year will be $150. Those 

f ‘reac Incorporated eligible include only interns, residents or graduate stu- 

: es 221 Longwood Avenue, Boston dents in obstetrics, gynecology or abdominal surgery and 

‘ = Telephone BEA 5330 physicians who are actively practicing or teaching obstet- 

sors Prices will be adjusted to make the milk available sics, gyuccelegy or shdceninal 

to all who need it be in triplicate 

1g Sent packed in ice to all par under a nom de plume to the secretary of the association 

peste ie pore of Now Ragiend before June 1, must be limited to 5000 words and such 

/ ft illustrations as are necessary for a clear exposition of the 

4 thesis, and must be ‘typewritten (double-spaced) on one 

f side of the sheet, with ample margins. 
The successful thesis must be presented at the next an- 
nual meeting of the association, without expense to the 
association and in conformity with its regulations. 


For further details, address Dr. James R. Bloss, Secre- 
tary, 418 Eleventh Street, Huntington, West Virginia. 


SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston District FOR THE WEEK BEGINNING 
Sunpay, JANuARY 11 


Monpay, JANuARY 12 


*12:00 m. Ovarian Hormones. A sound film in technicolor. South 
End Medical Club. Headquarters of the Boston Tuberculosis Asso- 
ciation, 554 Columbus Avenue, Boston. 


4 12:15-1:15 p.m. Clinicopathological conference. Peter Bent Brigham R 
R. h N Hospital amphitheater. 
ochester, N. Y. 8:30 p.m. The A-B-C’s of Alcoholism. Dr. Robert Fleming. Washing- jj] 
tonian Hospital. — 
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Turspay, JANUARY 13 
+9:00-10:00 a.m. Medical clinic. Dr. S. J. Thannhauser. Joseph H. 
ly h : Pratt Diagnostic Hospital. 
¢ held 12:15-1:15 p.m. Clinicoroentgenologic conference. Peter Bent Brigham 
lospital Hospital amphitheater. 
a *8:15 p.m. Harvard Medical Society. Peter Bent Brigham Hospital ‘ 
4 amphitheater. 


Weonespay, JANDARY 14 

: *9:00-10:00 a.m. Sex Hormones: Physiology, diagnosis and therapy 

4 (Parke, Davis & Company motion picture). Dr. D. K. Kitchen. 
phagus, x Joseph H. Pratt Diagnostic Hospital. 

*12:00 m. Clinicopathological conference. Children’s Hospital. 

’ ; 4:00 p.m. New England Pediatric Society. Children’s Hospital. 
invitediee 6:00-8:30 p.m. New England Pediatric Society. Longwood Towers, 

Brookline. 


Tuurspay, JANuARY 15 
*8:30 a.m. Combined clinic of the medical, surgical, orthopedic and 
pediatric services of the Children’s Hospital and the Peter Bent 
_ Brigham Hospital, at the Children’s Hospital. Conducted by Dr. 
hologi- J. L. Gamble. 
‘t Con-& *9:00-10:00 a.m. Medical clinic. Dr. S. J. Thannhauser. Joseph H. 
7 Pratt Diagnostic Hospital. 
Mm. 8:00 p.m. New England Pathological Society. Evans Memorial Hos- 
pital, 78 East Concord Street, Boston. 
*8:15 p.m. Hematology Journal Club. Joseph H. Pratt Diagnostic 
testine. Hospital. 
Famay, JANUARY 16 
David § *9:00-10:00 a.m. Sterility in the Male and Female. Dr. Fred Simmons. 
Joseph H. Pratt Diagnostic Hospital. 
: 12 m. Clinical staff meeting of the Children’s Medical Service. 
David & Massachusetts General Hospital Ether Dome. 


Sarurpay, JANUARY 17 
Nick- § *9:00-10:00 a.m. Urobilinogen Excretion. Dr. H. Brereton. Joseph H. 
Pratt Diagnostic Hospital. 


inelike *Open to the medical profession. 


January 9. Pentucket Association of Physicians. Page 473, issue of 
September 18. 


January 10-11. Forum on Allergy. Page 392, issue of September 4. 
January 12. Washingtonian Hospital. Page x, issue of January 1. 
January 12-13. Congress on Industrial Health. Page x, issue of De- 

cember 11. 

b will (Notices continued on page xv) 

Thurs- 


nvited § 


A Request 
For Change of Address 


Expert must reach us at least a week before the date of issue 


ecolo- § 
nnual § 
Those 
e stu- 


with which it is to take effect. Duplicate copies cannot 
be sent to replace those undelivered through failure to 


y and Fj > send such advance notice. With your new address be sure 
abstet- ittings to send us the old one, enclosing, if possible, your address 
label from a recent copy. 
— Protect the present NEW ENGLAND JOURNAL OF MEDICINE 
such mothers and_ the 8 Fenway, Boston, Mass. 
of the 


future children. 


1 one 


We refit frequently 3 
POSTGRADUATE WEEK | 


SCHOOL OF OPHTHALMOLOGY AND 
pregnancy. OTOLARYNGOLOGY 


New York Eye and Ear Infirmary 
March 23 to March 28, Inclusive 
Clinical and Practical Demonstrations and Lectures in 


: Various Phases of Ophthalmology and Otolaryngology, 
EVYLYN L. WEIGEL ‘ Otosclerosis Fenestration Operations, with Presentation of 


an- 
the 


secre- 


— | Postoperative Cases, and Broncho-Esophagology. 
| Guest Speakers — Drs. Derrick Vail, Cincinnati, Ohio; 
EVELYN A. WEIGEL, R. N. | Kdmund B. Spaeth, Philadelphia, Pa.; Albert D. Ruede- 
South | man, Cleveland, Ohio; Ferris Smith, Grand Rapids, Mich.; 
| Benjamin Carey, John Randolph Page, Julius Lempert, 


Asso: 739 Boylston Street 
ism i) Rm. 133-185 Boston, Mass. KEN 2718 


shing- 


| Algernon Reese, Mr. Aurel Mangold, New York City — 

| also members of our own staff. 

| Address: Mabel R. Stewart, Registrar 
218 Second Avenue, New York City = 
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63rd Year 
RING SANATORIUM 
AND HOSPITAL 


ARLINGTON HEIGHTS, MASS. 


For the diagnosis, care and treatment of men- 
tal, nervous and chronic medical diseases. 
Facilities for all accepted therapeutic measures, 
including artificial fever and shock therapy. 
Outpatient department for referred cases only. 
Moderate, all-inclusive rates. 


Curtis T. Prout, M.D., Medical Directer 


Vorta R. Hatt, M.D., MartHA M.D. 
Resident Physicians 
Mariam T. Rinc, Aadm:nistrator 
163 Hillside Avenuc Tel. ARL 0081 


Dr. Taylor’s 
Private Hospital 


For the Treatment of 
NERVOUS DISEASES 


Alcoholism and Drug Addiction 
House well equipped and furnished, 


“Wskilled attendants, good food and com- 


fortable rooms at moderate rates. 


Methods of treatment are those proved best after 
30 years’ successtul experience. 


FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Boston, Mass. 
Near Dudley Street Terminal Roxbury District 


STAMFORD HALL 
Stamford, Conn. 


Telephone — 3-1191 


Founded in 1891 by the late Amos J. 
Givens, M.D., LL.D., this sanitarium spe- 
cializes in the diagnosis, care and profes- 
sional treatment of nervous and mental 
diseases, drug and alcoholic addictions 
and aged folk. 

Beautiful location; skilled psychiatrists 
and large assisting staff. 

Located on Connecticut Route 104 near 
city of Stamford. 

Booklet on request. 


FRANCIS M. SHOCKLEY, M.D. 
Physician in Charge 


Wiswall 
Sanatorium 


203 Grove Street 
Wellesley, Mass. 


A small group of attractive build- 
ings for the care and treatment 
of nervous and mild mental dis- 
eases. 
Facilities for training and diver- 
sion under the direction of a com- 
petent therapist. 

E. H. WISWALL, M.D. 

Superintendent 
HALE POWERS, M.D. 
Resident Physician 


Tel. WEL 0261 


WESTWOOD LODGE 


A modern private sanitarium within fifteen miles of 
Boston, for the treatment of nervous and mild mental 
diseases; also for those in need of rest under medicel 
supervision. Separate buildings make possible a satis- 
factory grouping of patients. The buildings, which 
include one devoted exclusively to occupational therapy, 
are surrounded by over one hundred acres comprising 
woodlands, gardens and pine groves. 

Superintendent 
WILLIAM J. HAMMOND, M.D. 


Resident Physicians 
Sipney M. Bunxgr, M.D. Lionat M. Ivas, M.D. 


Westwood, Mass. 


Perkins School 


LaNcASTER, Mass. 


Devoted to the scientific understanding 
and education of children of retarded 
development. 

Five homelike and attractive buildings 
surrounded by 85 acres of campus and 
gardens. 


Medical Direction Experienced Staff 
FRANKLIN H. PERKINS, M.D. 


Glenside 


JAMAICA PLAIN, BOSTON, MASS. 


A small, attractively located sanitarium for 
nervous, mild mental or chronic illnesses. 


Maset D. Orpway, M.D. 
6 Parley Vale Tel. ARN 0044 


ADAMS HOUSE 


(or Apams Nuavins) 
Established 1877 


A sanitarium-clinic for the 
psychoneuroses exclusively 


Located in 
beautiful suburban Boston 
Jamas Martin Woopatt, MD. 
Medical Director 
990 Centre Street 
Boston (Jamaica Plain), Mase 


Baldpate, Inc. 


Georgetown, Mass. 


GEO 2131 — Boston Office KEN $100 


For the treatment of psychoneurosey 
personality disorders, mild mental disop 
ders, alcoholism and addictions. 

Psychotherapy is the basis of treatmen 
other methods such as shock therapy, ma 
laria and fever box are used when ind 
cated. 

Occupation under a trained therapish 
diversions and outdoor activities. E 


H. C. Sotomon, M.D., Psychiatrist 
G. M. Scutomer, M.D., Medical Directo 


L. N. Jessner, M.D., Resident Physician 
D. W. Bapat, M.D., Resident Physician 


WOODSIDE COTTAGES 
Framingham, Mass. 


A sanitarium specially adapted for nervous and 
convalescent patients who need rest and upbuilding 
in normal surroundings. 

No committed mental cases. 

ARTHUR H. WARD, M.D., Medical Director 


APPOINTMENT BUREAU 
For Trained Women 
Medical Secretartes Dietitians 
Laboratory Technicians 
Women’s EDUCATIONAL AND 


LnpustRiAL UNION 
264 Boylston St., Boston Kenmore 5651 


LONgwood 7070 


1379 Beacon Street, Brookline 
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Sectional meeting, American College of Physicians. Page 


14. 
issue of November 20. 


”). South End Medical Club. Page x. 


NUARY 
Boston Society of Biologists. Page x. 
ysuary 21. New Eng sland Society of Physical Medicine. 


eral Hospital, Bigelow Amphitheater, 8:00 p.m. 


21. 
Massachusetts 


woary 26. New England Heart Association. Page x. 
cesnvany 19-21. American Orthopsychiatric Association. Page 708, issue 
October 30. 
Wert 6-10. American Congress on Obstetrics ‘and Gynecology. Page 600, 
eof October 9 
sll. American Academy of Physical Medicine. Hotel Statler, 


Page 996, issue of June 5. 
Page xi, issue 


American College of Physicians. 
Boud of Obstetrics and Gynecology. 


20 24. 
xe 8. American 


anuary | 


pstaict Mepicat Societies 
HERKSHIRE 

30. 

RISTOL NORTH 

16. Taunton. 

ESSEX NORTH 

May 6. Lawrence. 

ESSEX SOUTH 


Fesruary Il. Lynn Hospital, Lynn. 


\aect 4. Essex Sanatorium, Middleton. 
jot 1. Addison Gilbert Hospital, Gloucester. 
May 13. Annual meeting (place to be announced). 


FRANKLIN 

january 13. 

Marcu 10. 

May 12. Annual meeting. 


Meetings will be held at the Franklin County Hospital at 11:00 a.m 


HAMPSHIRE 


March 4. Hotel Northampton, Northampton, 4:30 and 6:30 p.m. 
May 6. Hotel Northampton, Northampton, 8:30 p.m. 


MIDDLESEX EAST 

January 28. 

Marcu 18. 

May 6, 

All meetings will be held at 12:15 p.m. at the Bear Hill Golf Club, 
Stoneham, except that of May 6, which will be held at Woburn at 6:30 p.m. 


MIDDLESEX NORTH 
January 28, 
Apri, 29 


NORFOLK 
January 27 
Fesruary 24, 

Marcu 24, 
May 1-15 (date to be announced). 
All meetings will be held at the Hotel Sheraton, Boston. 


NORFOLK SOUTH 


January 8. 

Fepruary 5. 

Marcu 5, 

Aprit 2, 

May 7, 

\ll meetings will be held at 12:00 noon at the Norfolk County Hospital, 
South Braintree, with the exception of that of February 5, which will be 
teld-at the Quincy City Hospital, Quincy. 


PLYMOUTH 
January 15, 
Fesruary 19, 


Brockton Hospital, Brockton. 
Jordan Hospital, Plymouth. 

March 19. Goddard Hospital, Brockton. 

Apri 16. Bridgewater State Farm, Bridgewater. 
May 21. Lakeville Sanatorium, Middleboro. 


SUFFOLK 
Apa 29. Annual meeting. 8:15 p.m., Boston Medical Library. 
WORCESTER 
January 14, 
Fesruary 11, 
Marcu 11. 
Aprit. 8, 
May 13, 


St. Vincent Hospital, Worcester. 
Worcester State Hospital, Worcester. 
Memorial Hospital, Worcester. 
Hahnemann Hospital, Worcester. 
Annual meeting, Worcester Country Club, Worcester. 


WORCESTER NORTH 


28. Leominster Hospital, Leominster. 
rea Burbank Hospital, Fitchburg. 
tly 22, Henry Heywood Memorial Hospital, Gardner. 


New England Sanitarium 
and Hospital MELRosE, Mass. 


@ Located on the shores of picturesque Spot Pond in the 

midst of 4500-acre State Park, only eight miles from Boston. 

One hundred and forty pleasant, homelike rooms. Eight resi- 

dent physicians and more than one hundred trained nurses, 

experienced dietitians and technicians. 

@ = Modern scientific equipment for treatment and diagnosis. 

Hydrotherapy, electrotherapy, x-ray, occupational therapy, elec- 

trocardiograph, laboratory and gymnasium. Full health exam- 

ination and careful diagnosis. Special attention to diet. 

@ No mental, tuberculous or contagious cases received. Physi- 

cians invited to visit the institution. Fully equipped for care 

of medical, surgical and maternity cases. 

Member of the American Hospital Association and 
Approved by the American College of Surgeons 


For information and booklet, address: W. A. Ruste, M.D., Medical Director 


Bournewood Hospital 


300 SOUTH STREET, BROOKLINE, MASS. 
Established 1884 


For a limited number of cases of mental and 
nervous diseases 


POST OFFICE, CHESTNUT HILL 
Telephone PAR 0300 
H. Torney, M.D. 


Washingtonian Hospital 
41 WALTHAM STREET, BOSTON, MASS. 


Founded 1841 


A nonprofit-making, endowed institution, 
reorganized, for the 


MODERN TREATMENT OF MEN SUFFERING 
FROM ACUTE OR CHRONIC 


ALCOHOLISM 
JosepH Tuimann, M.D., Medical Superintendent 
Merritt Moore, M.D., Director of Research 
Visits by Psychiatric and Neurological Staff 


Consultants in Medicine, Surgery and the Specialties 


Rates Moderate 
For information: consult the Medical Superintendent 


Telephones: HAN 1750 and 1751 


Channing Sanitarium. 
_‘ WELLESLEY, MASSACHUSETTS 
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TABLETS GRAINS (300 MG) 


nationel 


VITAMIN B: 
VITAMIN G 


and other known factors of the 


VITAMIN B COMPLEX 


including nicotinic acid 


bind MEAD’S BREWERS YEAST TABLETS * Each Mead’s Brewers Yeast Tablet 
contains 20 International units of vitamin B, (thiamin —the antineuritic 
Fa factor) and 20 Sherman units of vitamin G (riboflavin). Clinical tests have 
‘este shown the product to be rich also in nicotinic acid, for the prevention and 
a treatment of pellagra. Supplied in 6-grain tablets in bottles of 250 and 1,000. 
j wro 
es MEAD’S BREWERS YEAST POWDER © Each gram (14 teaspoon) supplies 50 
ty International units of vitamin B, and 50 Sherman units of vitamin G (the 
he same potency as Mead’s Brewers Yeast Tablets), as well as nicotinic acid. 
fore Mixes readily with various vehicles the physician may specify in infant 
[ Ms feeding. Supplied in 6-oz. bottles. 
’ this 
T 
e0) Mead’s Brewers Yeast is nonviable and is vacuum-packed to prevent oxidation. 
— Packed in brown bottles and sealed cartons for greater protection. 
of 
{sub 
* MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, JU. S. A. 
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The 
New England 


Journal Medicine 


Formerly The Boston Medical and Surgical Journal 


Established 1828 


Volume 226 JANUARY 15, 1942 Number 3 


RESULTS OF FIFTEEN YEARS OF THE CANCER-CONTROL PROGRAM IN MASSACHUSETTS 81 
Herbert L. Lombard and Frances A. Macdonald 


Stanley B. Weld 


THE VALUE OF AUSCULTATION OF THE ABDOMEN IN INTESTINAL OBSTRUCTION . . 87 
Neil C. Stevens 


C. Purcell Roberts 


C. Guy Lane and G. Marshall Crawford 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL... ..... . 105 


EDITORIALS 


DEPARTMENTS 


Owned and Published by the Massachusetts Medical Society 


Published weekly in Boston at 8 Fenway. 
Domestic, $6 per year, 25c per copy (medical students, $3.50 per year); Canada, $7.04, Boston funds; foreign, $8.52. 
Entered as second-class matter, November 16, 1932, at the post office at Boston, Massachusetts, under the Act of March 3, 1879. 
Copyright, 1942, by the Massachusetts Medical Society. 
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As the physician or surgeon builds up, or adds to, his store of knowledge and ex- 
perience, his value and standing in his profession is enhanced accordingly. These 


qualifications are desirable also in the making and fitting of surgical appliances. 


The POMEROY Frame Truss embodies the knowledge and experience of seventy years. Its time- 


proven effectiveness in retaining herniae through passive resistance, rather than through active pres- 


sure, has won the recognition and approbation of countless physicians through three generations. 


There is no guarantee of truss satisfaction greater than the combination of POMEROY skill and 
experience as exemplified in the POMEROY FRAME TRUSS. 
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ADVERTISING SECTION 


A Conclusion on 
Cigarette Smoking Confirmed 
by Many Leading Authorities 


In the mass of world scientific research on smoking, one 


notable fact stands out— 


THE SLOWER-BURNING CIGARETTE PRODUCES 
LESS NICOTINE IN THE SMOKE* 


An extensive laboratory check, made 
for the manufacturer of Camel ciga- 
rettes, parallels this conclusion* *—the 
slower-burning cigarette (Camel) pro- 
duces less nicotine in the smoke. As ev- 
ery physician knows, it is the smoke, not 
the tobacco, which is the chief carrier 
of nicotine into the human system. 


Naturally, in any program aimed 
towards modifying a patient’s smoking, 
Camel cigarettes can be significant. 
First—through reduction of nicotine in- 
take; second—by maintaining patients’ 
cooperation, thanks to Camel’s “plea- 
sure factor,” the mildness and better 
flavor of the slower-burning cigarette. 


THE LATER KNOWLEDGE OF CIGARETTE SMOKE 
is ably presented by a prominent physician writing in a national 
medical journal. You will find an extensive bibliography in sup- 
port of the facts. Let us send you a reprint of this article for 
your own inspection. Write to Camel Cigarettes, Medical Rela- 
tions Division, 1 Pershing Square, New York City. 


*J. A. M. A., Vol. 93, No. 15, p. 1110, Oct. 12, 1929 
Bruckner, Die Biochemie des Tabaks, 1936 
** The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


CAMEL 


THE CIGARETTE OF COSTLIER TOBACCOS 


Fellow members — We want your support. 
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264 Beacon Street 


BOSTON 
Medical Suites Available 
for 
Immediate Occupancy 
Apply 
W. D. HEMMERLY 
Building Manager 
29 CoMMONWEALTH AVENUE, BosTON 
KEN 9024 or COM 8560 


¥. P. GATELY, INC., Agents 
10 State Street 


LABORATORY TECHNICIAN desires 
position in Boston. 12 years’ experience 
in general laboratory and secretarial work. 


Address A78, New Eng. ]. Med. 2-4t 


WANTED — Experienced EENT spe- 
cialist in Massachusetts, not of draft age. 
Qualifications, age, religion must accom- 
pany application. Address A88, New Eng. 
]. Med. 2-2t 


WANTED—A general practitioner 
with a good knowledge of obstetrics to 
settle in a New England town. For fur- 
ther information apply to Dr. Frank R. 
Ober, 234 Marlborough Street, Boston. 

B92-2-4t 


LEARY LABORATORY 
43 Bay State Road 
BOSTON, MASSACHUSETTS 
Trwotny Leary, M.D., Director 
Dependable and rapid laboratory 


service. All branches. 
Containers furnished. 


Tel. KEN 2121 


UNUSUALLY FINE DOCTOR’S OF- 
FICE at 80 Commonwealth Avenue, Bos- 
ton. Moderate rental. KEN 2794. 

B400-16-t£ 


FOR RENT — 482 Beacon Street (river 
side), large office with hall adjoining for 
waiting room. Janitor service. Parking 
facilities in the rear. Twenty-four-hour 
telephone service. KEN 1806. B86-23-tf 


171 Bay State Road. ESTABLISHED 
BUILDING FOR DOCTORS. Superin- 
tendent on premises. Telephone owner, 
TAL 4020. B58-10-tf 


PRESCRIPTIVE PHYSIOTHERAPY — 
Swedish Massage — by appointment in pa- 
tient’s home. Frederick William Schulz, 
Jr., Green Street, Cambridge. KIR 7315. 

B16-16-tf 


WANTED — Good used: office equip- 
ment for ophthalmology, including trial 
case, slit lamp and so forth. Address A90, 
New Eng. ]. Med. 3-2t 


Prescribe 


FERROSATE 


It speeds up hemoglobin reticulocyte formation 
Bottles of 100 4-gr. tablets sold everywhere 
Free sample on request 


Kenmore Pharmacy, Inc. 


500 Commonwealth Avenue, Boston, Mass. 


Advertise 
in the 
New England 
Journal of 


Medicine 


COLONIC IRRIGATIONS 


Electric Cabinet Baths, Electri 
Liquid Wax Baths, and 
work under medical direction only W 
therefore ask medical men to give us theif 
support when they require the service 
of qualified people to administer physical 
methods of treatment. Bernard and Beatric . 
Woods, 511 Beacon Street, Boston Massale 
chusetts, COM 8722. B562-19.4§ 


OFFICE AND/OR APARTMENT}® 
First floor front office, and/or unusual] 
fine 4-room and kitchenette apartment igf 
same building. Moderate rental, 464 
Beacon Street, near Mass. Avenue, Bosto: 


Telephone KEN 7133. B90-1-¢ 


WANTED — Reputable physician t@ 
share long-established office. Secretarial 
services, x-ray and physiotherapy available 
Reception room and office completely furg 
nished and equipped. Telephone services 
Present physician’s hours 12 m. to 2 p.mj 
Reasonable rental. Address A89, New 
Eng. ]. Med. 26 


WE WILL WIRE, at no extra cost, alf 
A-Z pregnancy reports to any New Enguy 
land physician. Send card for special 
container. Saugus Medical Laboratoryj 
Saugus, Mass. B71-15-eow-tfy 


X-RAY UNIT, including fluoroscopef 
Sacrifice for quick sale. Address A25p 
New Eng. ]. Med. 17-cow-tf 


USED EQUIPMENT, instruments and 
microscopes bought. No charge for apd 
praisal. Boston Medical Supply Companyj 
$23 Boylston Street, Boston. COM 3343. 

B45-4.16 


If You 
Know— 


of any person or firm that 
should advertise in the Jour} 
nal, please notify us and 
we shall take up the matter.§ 


easily 


For sample, 


ALTEX CEREAL 


Where buyer and seller meet — The Classified Ad Section. 


Everyone likes this wholesome, 
digested, hot 
wheat cereal. A good natural 
source of Vitamin B, (50 
U. S. P. units per ounce, dry). 
Height-Weight 
Charts and Daily Diet Records, 
write: The Maltex Company, 
Dept. AA, Burlington, Vermont. 
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Smokers 


Can’t Help 
Inhaling_but 


they can belp their 


Au those who smoke inhale — at least sometimes. And 
when they inhale, the danger of irritation increases. Therefore, 
the importance of this Philip Morris advantage: 


The irritant quality in the smoke of four other 
leading brands was shown in recognized labora- 
tory tests* to average more than three times that 
of the strikingly contrasted Philip Morris. 


Further—the irritant effect of such cigarettes was 
observed to last more than 5 times as long! 


’ 
+ 
Lo 


A change to Philip Morris cigarettes will minimize irritation 
due to smoking. 


HILIP MORRIS 


PuiLip Morris & Co., Ltp., INC. 119 FirTH AVE., NEW YORK 


*Facts from: Proc. Soc. Exp. Biol. & Med., 1934, 32, 241-245; N. Y. State Jel. of 
Med. Vol. 35, No. 11,590; Arch. of Otolaryngology, Mar. 1936, Vol. 23, No. 3,306. - 


Support the Journal! 
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Since 1851 we have 


numbered among 


ON CALL 
atall times 


our customers many 
medical men. ... It 
has been our experi- 
ence that their time 
available for business matters is generally very lim- 
ited. ... Many doctors have welcomed discussions 
with our representatives at their homes during the 
late evening. . .. Experienced members of our staff 
are available and will be glad to discuss your invest- 
ments with you at any hour and place you find 


convenient, without obligation on your part. 


ESTABROOK & Co. 


Investments and Financial Service 


40 Watt STREET 
New York 


HarTFORD PROVIDENCE 


15 STREET 
Boston 


SPRINGFIELD 
Members New York and Boston Stock Exchanges 


Attendant Nurses 


Training is now being given at the Waltham |p 
Training School for Nurses. 


The eighteen months’ course includes one 
year of service in affiliated hospitals. 


Physicians desiring such nursing 
service for their patients can secure 
it by recommending likely candi- 
dates for this course of training and 
by helping in the teaching of home 
nursing to the students, in co-opera- 
tion with the school, during the 
last three months of the course. 


For further information apply to 
Miss Beatrice DeVeber, Principal 
Waltham Training School for Nurses 
764 Main Street, Waltham, Mass. 
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The fat of Similac has a phys- 


ical and chemical composition 


that permits a fat retention 
comparable to that of breast 
milk fat.* . . . In Similac the 


proteins are rendered soluble 


to a point approximating the 


soluble proteins in human 
milk. . . . In Similac the salt 
balance is altered to approxi- 
mate that of human milk... . 
Similac, like breast milk, has a 


consistently zero curd tension 


—hence it is physically, as 


well as metabolically, suited to 


the infant's requirements. .. . 
No other breast milk substitute 
resembles breast milk in all 
of these respects. 


* Holt, Tidwell & Kirk — 
AMERICAN Acta Pediatrica Vol. 16, 1933 


Made from fresh skim milk 
(casein modified) with added 
lactose, salts, milk fat, and — 
AMERICAN 
vegetable and codliver oils. MEDICAL 


ham 
FROM ALL OTHER BREAST MILK SUBSTITUTES 
one 
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THIAMINE HYDROCHLORIDE 


Vitamins were there all the time! 


Vitamins have performed their vital 
functions for untold ages—but mod- 
ern science has accomplished some- 
thing new. It has revealed specific 
functions of vitamins, isolated many 
of them, and taught us how to make 
some of them synthetically. As a 
result, we can now make from the 
pure vitamins pharmaceutical prepa- 


NICOTINIC ACID 


(UPJOHN) 


| ASCORBIC ACID 


(UPJOHN) 


| 


(UPJOHN) 


Fire Charemaceuticals 


rations of great potency appropriate 
for the treatment of each of the 
various Clinical syndromes caused by 
lack of one or more of these essential 
food factors. 

Fifty-five years of experience in 
making fine pharmaceuticals equip 
The Upjohn Company to prepare 
these vitamin products for you. 


vitamins that have been 
isolated has made possible their 
determination by physical and 
chemical measurements, as well 
as by biological assay. 


ohn 


KALAMAZOO, MICHIGAN 


A Intimate knowledge 
of the properties of those 
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NOTICES 


NOTICES 
BETH ISRAEL HOSPITAL 


A meeting of the pediatric staff of the Beth Israel Hos- 
pital will be held in the hospital auditorium on Tuesday, 
january 27, at 8:15 p.m. Dr. Louis Diamond will speak 
on “The New Blood Group and Its Relation to Trans- 
fusion Reactions and Abnormalities of Pregnancy and the 
Newborn.” 

Physicians and medical students are cordially invited to 
attend. 


BOSTON LYING-IN HOSPITAL 


A meeting of the Journal Club of the Boston Lying-in 
Hospital will be held at the hospital on Wednesday, 
January 21, at 8:15 p.m. Dr. Ralph M. Tovell, chief of 


anesthesia at the Hartford Hospital, Hartford, Connecticut, 
will speak on “Analgesia and Anesthesia in Obstetrics.” 

Physicians and medical students are cordially invited 
to attend. 


BOSTON MEDICAL HISTORY CLUB 


The third meeting of the Boston Medical History Club 
this season will be held at the Boston Medical Library, 
§ Fenway, on Wednesday, January 21, at 8:15 p.m. Dr. 
David I. Macht, director of the Pharmacological Research 
Laboratory at Hynson, Westcott and Dunning, Incorpo- 
rated, will speak on “Osler: His prescriptions and materia 
medica.” 

All interested persons are cordially invited to attend. 


JEWISH MEMORIAL HOSPITAL 


A diagnostic and therapeutic conference will be held 
at the Jewish Memorial Hospital on Thursday, January 22, 


in the hospital auditorum, 45 Townsend Street, Roxbury, 
at 11 am. Dr. John Homans will speak on “Circulatory 
Disturbance of the Extremities.” 


A meeting of the staff of the Jewish Memorial Hospital 
will be held on the same date, at 8:30 p.m. Dr. Samuel A. 
Levine will speak on “The Mechanism of Heart Failure.” 

The medical profession is invited. A collation will be 
served. 


NEW ENGLAND SOCIETY 
OF PHYSICAL MEDICINE 


A regular meeting of the New England Society of 
Physical Medicine will be held in the Bigelow Amphi- 
theater of the Massachusetts General Hospital on Wednes- 
day, January 21, at 8 p.m. The Physical Therapy Depart- 
ment will be open for inspection. 


ProGRAM 


A Year’s Experience with a Physical-Therapy Clinic 
at the Massachusetts General Hospital. Dr. Nath- 
aniel W. Faxon. 

Clinic on physical therapeutic technic, under the direc- 
tion of Dr. Arthur L. Watkins, including cases of 
rheumatoid arthritis, facial paralysis, peripheral- 
nerve injuries, acne vulgaris, tenosynovitis and frac- 
tures of the wrist and elbow. 

All members of the medical profession are cordially in- 

vited to attend. 


ROBERT DAWSON EVANS 
MEMORIAL LECTURE 


Dr. Alfred Blalock, professor of surgery at Johns Hop- 
kins University School of Medicine and surgeon-in-chief 


(Continued on page x) 


MICRO-ACETABS 


FOR THE DETECTION 


OF ACETONE IN URINE. 
(Method of J. Brem M.D) 


DIRECTIONS 


ne aod two drops of ammania 


& COMPANY, INC. 
maceuticel Chemists 
caster MASSACHUSETTS 


Established 1852 +366 


Available in: 
Complete kits for 50 tests; 
Bottles of 500 tablets; 
Bottles of 1000 tablets. 


BREWER & COMPANY, INC. 


MICRO-ACETABS 


(BREWER) 


‘For the Detection of Acetone in Urine* 


1. Convenient 


2. Simple 
3. Accurate 
4. Timesaving 


Inexpensive 


*A Simple Micromethod for the Detection of Acetone in 


Brem, J., New Eng. ]. Med., 224:462, 1941. 


WORCESTER, MASS. 


You will surely miss much that is NEW, if you fail to read the advertisements. 
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of the BLITZ 


... New Proof of Life Saving Value of 


CORAMINE’ 


As London underwent its terrible bombing 
ordeal of last year, the resuscitating value 
of coRAMINE, “Ciba” was again dramatically 
proven. As noted by Charles Hill, Deputy 
Secretary of the British Medical Associa- 
tion, CORAMINE “is being used more and 
more for those suffering from heart fail- 
ure.”** First aid posts, mobile units, field 
and base hospitals are equipped with 
CORAMINE for speedy stimulation of failing 
cardiac and respiratory systems. 


CORAMINE has also been cited for distin- 
guished therapeutic service in accident 
eases, asphyxia, poisoning, “shock,” 
drowning, pneumonia crises, ete. 


ONLY CIBA MANUFACTURES CORAMINE 
AMPULES . LIQUID 


*Trade Mark Reg. U. S. Pat. Off. Word ‘‘Coramine”’ iden- 
tifies the product as the diethyl amide of nicotinic acid 
of Ciba's manufucture. **Iinterne: Sept. 1941 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
Summit 


New Jersey 


at Johns Hopkins Hospital, will give the Robert Dawson 
Evans Memorial Lecture on Friday, January 23, at 8-15 
p-m., in the Evans Auditorium, 78 East Concord Street 
Boston. His subject will be “Traumatic Shock: A co, 
sideration of its pathogenesis and treatment.” 

Physicians and medical students are cordially invited 
to attend. 


con- 


MASSACHUSETTS PSYCHIATRIC SOCIETY 

A meeting of the Massachusetts Psychiatric Society will 
be held at the Boston Psychopathic Hospital on Friday, 
January 23, at 8 p.m. ; 


ProGRAM 


Some Problems of Psychosomatic Medicine: 

The Influence of Hyperventilation on the Electro- 
encephalogram of Schizophrenic Patients. Dr. 
Morton Rubin. 

Ulcerative Colitis. Dr. Erich Lindemann. 

Atopic Dermatitis. Dr. Jacob Finesinger. 

What Is Psychosomatic Medicine? Dr. Stanley 
Cobb. 


SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston DistRICT FOR THE WEEK BEGINNING 
Sunpay, JANUARY 18 


Monpay, JANuAry 19 
12:15-1:15 p.m. Clinicopathological conference. Peter Bent Brigham 
Hospital amphitheater. 


Tuespay, JANuARY 20 

*9:00-10:00 a.m. Medical clinic. Dr. S. J. Thannhauser. Joseph H. 
Pratt Diagnostic Hospital. 

*12:00 m. Blood Transfusions and Blood Banks. Dr. Frank E. Barton. 
South End Medical Club, headquarters of the Boston Tuberculosis 
Association, 554 Columbus Avenue, Boston. 

12:15-1:15 p.m. Clinicoroentgenologic conference. Peter Bent Brigham 
Hospital amphitheater. 


WepNespay, JANUARY 21 

*9:00-10:00 a.m. Newer Therapy of Otosclerosis. Dr. P. E. Meltzer. 
Joseph H. Pratt Diagnostic Hospital. 

*12:00 m. Clinicopathological conference. Children's Hospital. 

8:00 p.m. Boston Society of Biologists. Evans Memorial Hospital, 
78 East Concord Street, Boston. 

8:00 p.m. New England Society of Physical Medicine. Massachusetts 
General Hospital, Bigelow Amphitheater. 

*8:15 p.m. Osler: His prescriptions and materia medica. Dr. David 1. 
Macht. Boston Medical History Club. Boston Medical Library, 
8 Fenway. 

*8:15 p.m. Analgesia and Anesthesia in Obstetrics. Dr. Ralph M. 
Tovell. Boston Lying-in Hospital Journal Club. 


Tuourspay, JANUARY 22 

*8:30 a.m. Combined clinic of the medical, surgical, orthopedic and 
pediatric services of the Children's Hospital and the Peter Bent 
Brigham Hospital, at the Peter Bent Brigham Hospital. Conducted 
by Dr. Soma Weiss. 

*9:00-10:00 a.m. Medical clinic. Dr. S. J. Thannhauser. Joseph H. 
Pratt Diagnostic Hospital. 

11:00 a.m. Circulatory Disturbance of the Extremities. Dr. John 
Homans, Jewish Memorial Hospital. 

*8:30 p.m. The Mechanism of Heart Failure. Dr. Samuel A. Levine. 
Jewish Memorial Hospital. 


Fripay, JANuARY 23 
*9:00-10:00 a.m. Diagnosis and Treatment of Delirious Patients. 
Dr. John Romano. Joseph H. Pratt Diagnostic Hospital. 
8:00 p.m. Massachusetts Psychiatric Society. Boston Psychopathic 
Hospital. : 
*8:15 p.m. Traumatic Shock: A consideration of its pathogenesis = 
treatment. Dr. Alfred Blalock. Robert Dawson Evans Memoria 
Lecture. Evans Auditorium, 78 East Concord Street, Boston. 


SATURDAY, JANUARY 24 
*9:00-10:00 a.m. Case presentations. Dr. N. R. Saphir. 
Pratt Diagnostic Hospital. 


Joseph H. 


*Open to the medical profession. 


January 26. New England Heart Association. Page x, issue of Janu- 
ary 8. 
January 27. Beth Israel Hospital. Page ix. 
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ADVERTISING SECTION xi 


Pentucket Association of Physicians. Page 473, issue of 


resruary 12. 
september 18. 

Fesruary 19-21. 
{October 30. 
Apri 6-10. 
igue of October 9. 


American Orthopsychiatric Association. Page 708, issue 


American Congress on Obstetrics and Gynecology. Page 600, 


apr 8-11, American Academy of Physical Medicine. Hotel Statler, 

Apri 20-24. American College of Physicians. Page 996, issue of June 5. 
june 8, American Board of Obstetrics and Gynecology. Page xi, issue 


of January 1. 


District MepicaL Societies 


BERKSHIRE 

Aprit 30. 

BRISTOL NORTH 
ApriL 16. Taunton. 


ESSEX NORTH 


May 6, Lawrence. 


ESSEX SOUTH 

Fesruary 11. Lynn Hospital, Lynn. 

Marcu 4. Essex Sanatorium, Middleton. 

Apa 1. Addison Gilbert Hospital, Gloucester. 

May 13. Annual meeting (place to be announced). 


FRANKLIN 


Marcn 10. 
May 12. Annval meeting. 


Meetings will be held at the Franklin County Hospital at 11:00 a.m. 


HAMPSHIRE 
Marcu 4. Hotel Northampton, Northampton, 4:30 and 6:30 p.m. 
May 6. Hotel Northampton, Northampton, 8:30 p.m. 


MIDDLESEX EAST 


January 28. 
Marcu 18. 
May 6, 


Meetings will be held at 12:15 p.m. at the Bear Hill Golf Club, Stoneham, 
except that of May 6, which will be held at Woburn at 6:30 p.m. 


MIDDLESEX NORTH 
Janvary 28. 
29, 


NORFOLK 
January 27. 
Fesruary 24. 
Marcu 24, 
May 1-15 (date to be announced). 
All meetings will be held at the Hotel Sheraton, Boston. 


NORFOLK SOUTH 

Fesruary 5. 

Marcu 5. 

Aprit 2, 

May 7. 

All meetings will be held at 12:00 noon at the Norfolk County Hospital, 
South Braintree, with the exception of that of February 5, which will be 
held at the Quincy City Hospital, Quincy. 

PLYMOUTH 

January 15. Brockton Hospital, Brockton. 

Fesruary 19, Jordan Hospital, Plymouth. 

Marcu 19. Goddard Hospital, Brockton. 

Apri. 16. Bridgewater State Farm, Bridgewater. 

May 21. Lakeville Sanatorium, Middleboro. 

SUFFOLK 

Apri 29, Annual meeting. 8:15 p.m., Boston Medical Library. 
WORCESTER 

Fesruary 11, Worcester State Hospital, Worcester. 

Marci 11. Memorial Hospital, Worcester. 

Aprit 8. Hahnemann Hospital, Worcester. 

May 13. Annual meeting, Worcester Country Club, Worcester. 


WORCESTER NORTH 


January 28, Leominster Hospital, Leominster. 
22. Burbank Hospital, Fitchburg. 
Jury 22. Henry Heywood Memorial Hospital, Gardner. 


(Books Received on page xiii) 


Johnnie Walker 
is Two People 


FANCY THAT! There really are two 
Johnnie Walkers—one Black Label (12 
years old), one Red 
Label (8 years old). 
Two fine versions of 
one truly rich 
whisky. For John- 
nie Walker is 
Scotch at its smooth, 
mellow best. One 
sip and you'll agree. 


BORN 1820... 
still going strong 


WHEREVER YOU ARE 
IT’S SENSIBLE TO STICK WITH 


No. 3 4 

| 

4 

= y PAY] 

| BLENDED SCOTCH WHISKY 

a 

Canada Dry Ginger 

pe _§ Ale, inc., New York, N. Y., Sole Importer ¥ 
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W iswall 
RING SANATORIUM : Glenside 
AND HOSPITAL Sanatorium JAMAICA PLAIN, BOSTON, Mass, 
A small, attractively located sanitarium for g 
ARLINGTON HEIGHTS, MASS. 203 Grove Street nervous, mild mental or chronic illnesses, Je ee 
For the diagnosis, care and treatment of men- Mase. D. Orpway, M.D. ; fi 
tal, nervous and chronic medical diseases. Wellesley, Mass. 6 Parley Vale Tel. ARN 0044 i 
Facilities for all accepted therapeutic measures, ; h 
including artificial fever and shock egos A small group of attractive build- t 
ing» for the care and trestment 
_M.D., Medical Di of nervous and mild mental dis- 
Curtis T. Prout. edical Director WOODSIDE COTTAGES if 
Votra R. Hatt, M.D., MarrHa Bronnza, M.D. 
Resident Physicians Facilities for training and diver- Framingham, Mass, e fu 


sion under the direction of a com- 
petent therapist. 


A sanitarium Specially adapted for nervous g 
convalescent patients who need rest and upbuildiagy = A 
in normal surroundings. 3 


Hatiam T. Rinc, 4Aaministrator 
163 Hillside Avenue Tel. ARL 0081 


E. H. WISWALL, M.D. No committed mental cases, i C 

Superintendent ; ARTHUR H. WARD, M.D., Medical Director M 

HALE POWERS, M.D. ei 

9 Resident Physician 

Dr. Taylor's Tel. WEL 0261 


Doctors’ Stationery} 


PROFESSIONAL PRINTING 
For quotations on your particular 
requirements send copy to us or 


Telephone GARrison 1470 E 
THE A-B-C PRINT SHOP ‘a 


Private Hospital 


For the Treatment of 
NERVOUS DISEASES 


Alcoholism and Drug Addiction 


STAMFORD HALL 
Stamford, Conn. 
Telephone — 32-1191 


House well equipped and furnished, 
skilled attendants, good food and com- 


Founded in 1891 by the late Amos J. 


123 Heath Street, Boston, Mass. 


fortable rooms at moderate rates. Givens, M.D., LL.D., this sanitarium spe- H 
Methods of treatment are thore proved best after cializes in the diagnosis, care and profes- P 1s a 
years’ successful experience. sional treatment of nervous and mental a 
FREDERICK L. TAYLOR, M.D. diseases, drug and alcoholic addictions erKIns School a 
and aged folk. Lancaster, Mass. rT 


45 Centre Street, Boston, Mass. 


Roxbury District Devoted to the scientific understandijga \\ 


and education of children of retarda 
development. 

Five homelike and attractive buildingl-— 
surrounded by 85 acres of campus a 
gardens. 

Medical Direction Experienced Staf 


FRANKLIN H. PERKINS, M.D. 


Beautiful location; skilled psychiatrists 
and large assisting staff. 


Located on Connecticut Route 104 near 
city of Stamford. 


Booklet on request. 


FRANCIS M. SHOCKLEY, M.D. 
Physician in Charge 


Near Dudley Street Terminal 


Baldpate, Inc. 


Georgetown, Mass. 


GEO 2131 — Boston Office KEN 8100 
For the treatment of psychoneuroses, 


rege personality disorders, mild mental disor- 

land ders, alcoholism and addictions. 

med Psychotherapy is the basis of treatment; 

's 1 other methods such as shock therapy, ma 2 tai 

lich. laria and fever box are used when indi- are usually correctable. All kinds of speech defects are being suc- 

t 1g cated. cessfully treated. Individual instruction. Write for descriptive booklet. 
'este 2 S. D. Robbins, INST. FOR SPEECH CORRECTION, Inc. 
a Occupation under a trained therapist, Formerly Boston Stammerers’ Institute — Founded 1867 
man diversions and outdoor activities. 419 Boylston Street, Boston Tel. KEN 6800 
Wro’ H. C. Sotomon, M.D., Psychiatrist 

ychiatr 

thet G. M. Scutomer, M.D., Medical Director — 

of L. N. Jessner, M.D., Resident Physician 

the D. W. Banat, M.D., Resident Physician 
A Request 


edgi 
| fore | 
itt WESTWOOD LODGE | For Change of Address 


must reach us at least a week before the date of issue 


this A modern private sanitarium within fifteen miles of 
Boston, for the treatment of nervous and mild mental 
my with which it is to take effect. Duplicate copies cannot 
peo) supervision. Separate buildings make possible a satis- be sent to replace those undelivered through failure to 
q factory grouping of patients. The buildings, which ° ° 
c “e include one devoted exclusively to occupational therapy, send such advance notice. With your new address be sure 
of t are surrounded by over one hundred acres comprising to send us the old one, enclosing, if possible, your address 
b: woodlands, gardens and pine groves. label from a recent copy. 
bu § Superintendent | 
NEW ENGLAND JOURNAL OF MEDICINE 
e Resident Physicians 


Sionay M. Bunxszr, M.D. Lionzt M. Ivas, M.D. 8 Fenway, Boston, Mass. 
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300KS RECEIVED 


The receipt of the following books is acknowl- 
edged, and this listing must be regarded as a suf- 
ficient return for the courtesy of the sender. Books 
that appear to be of particular interest will be re- 
viewed as space permits. Additional information 
in regard to all listed books will be gladly 
furnished on request. 


Allergy in Clinical Practice. By stafi-members of the 
Cleveland Clinic, under the direction of Russell L. Haden, 
MD., chief of the Medical Division. Edited by J. War- 
rick Thomas, M.D., chief of the Section on Allergy. 8°, 
cloth, 370 pp., with 92 illustrations, including 14 in color. 
Philadelphia: J. B. Lippincott Company, 1941. $5.00. 


Nutritional Deficiencies: Diagnosis and treatment. By 
John B. Youmans, M.D., associate professor of medicine 
and director of postgraduate instruction, Vanderbilt Uni- 
versity Medical School, Nashville, Tennessee. Assisted by 
E. White Patton, M.D. 8°, cloth, 397 pp., with 16 illustra- 
tions. Philadelphia: J. B. Lippincott Company, 1941. $5.00. 


Hugh Young: A surgeon's autobiography. 8°, cloth, 567 
pp. with 91 figures and 18 portraits. New York: Har- 
court, Brace and Company, 1941. $5.00. 


The Proceedings of the Charaka Club. Volume X. 8°, 
cloth, 270 pp., with 9 plates and 34 figures. Baltimore: 
Williams and Wilkins Company, 1941. $5.00. 


Bournewood Hospital 


300 SOUTH STREET, BROOKLINE, MASS. 


Established 1884 
For a limited number of cases of mental and 
nervous diseases 


POST OFFICE, CHESTNUT HILL 
Telephone PAR 0300 
H. Torney, M.D. 


New England Sanitarium 
and Hospital MELRose, mass. 


@ = Located on the shores of picturesque Spot Pond in the 
midst of 4500-acre State Park, only eight miles from Boston. 
One hundred and forty pleasant, homelike rooms. Eight resi- 
dent physicians and more than one hundred trained nurses, 
experienced dietitians and technicians. 
@ = Modern scientific equipment for treatment and diagnosis. 
Hydrotherapy, electrotherapy, x-ray, occupational therapy, elec- 
trocardiograph, laboratory and gymnasium. Full health exam- 
ination and careful diagnosis. Special attention to diet. 
@ No mental, tuberculous or contagious cases received. Physi- 
cians invited to visit the institution. Fully equipped for care 
of medical, surgical and maternity cases. 
Member of the American Hospital Association and 
Approved by the American College of Surgeons 
For information and booklet, address: W. A. Ruste, M.D., Medical Director 
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Washingtonian Hospital 
41 WALTHAM STREET, BOSTON, MASS. 


Founded 1841 


A nonprofit-making, endowed institution, 
reorganized, for the 


MODERN TREATMENT OF MEN SUFFERING 
FROM ACUTE OR CHRONIC 
ALCOHOLISM 
JosepH THIMANN, M.D., Medical Superintendent 
Merritt Moors, M.D., Director of Research 
Visits by Psychiatric and Neurological Staff 
Consultants in Medicine, Surgery and the Specialties 


Rates Moderate 
For information: consult the Medical Superintendent 


Telephones: HAN 1750 and 1751 


Channing Sanitarium 


EsTABLIisHED 1879 


A pleasant country community of eleven cottages built 
for the homelike care and treatment of thirty-five nervous 
patients. Fifty acres of woodland. Cottage for occupa- 
tional therapy. Tennis court. Indoor sports building; 


squash, bowling, badminton. 


Jackson M. THomas, M.D. CtirForp M. Rounsere tt, M.D. 


Superintendent Resident Physician 
WELLESLEY, MASSACHUSETTS 
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1930 Tisdall, F. F., Drake, T. G. H., and 

Brown, A.: A new cereal mixture con- 
taining vitamins and mineral elements, Am. 
J. Dis. Child. 40:791-799, Oct. 1930. 

Tisdall, F. F.: Dietary factors and 
1931 health, Soc. Tr., Am, J. Dis. Child. 
42:1490, Dec. 1931. 
1932 Summerfeldt, P.: The value of an in- 

creased supply of vitamin B; and iron 
in the diet of children, Am. J. Dis. Child. 
43:284-290, Feb. 1932. Morse, J. L.: Fads 
and fancies in present day pediatrics, Pennsyl- 
vania M. J. 35:280-285, Feb. 1932, Hen- 
ricke, S. G.: The vitamin B complex: Its role 
in infant feeding in the light of our present 
knowledge, Northwest Med. 31:165-169, 
ad 1932. Langhorst, H. F.: Vitamins: 
Their role in the prevention and treatment of 
disease, M. J. & Rec. 135:326-329, April 6, 
1932. Crimm, P. D.: Dietary of Childhood 
Tuberculosis: Cereal as a source of added 
mineral and vitamin elements; preliminary 
report, J. Indiana M. A. 25:205-206, May 
1932. Troutt, L.: Quality studies of thera- 
peutic diets: I. The ulcer diet; a committee 
report, J. Am. Dietet. A. 8:25-32, May 1932. 
Summerfeldt, P., Tisdall, F. F., and Brown, 
A.: The curative effects of cereals and bis- 
cuits on experimental anaemias, Canad. 
M.A.J. 26:666-669, June 1932. Sneed, W.: 
Ununited and delayed union of fractures, 
Kentucky M. J. 30:363-370, July 1932. 
Silverman, A. C.: Celiac disease, New York 
State J. Med. 32:1055-1061, Sept. 15, 1932. 
von Meysenbug, L.: Infant feeding with 
especial reference to some of its problems 
during the first year, Texas State J. Med. 
28:543-547, Dec. 1932. 

Wampler, F. J., and Forbes, J. C.: Cal- 
1933 cium and phosphorus metabolism in a 
case of celiac disease, South. M. J. 26:555- 
558, June 1933. Brown, A., and Tisdall, 
F, F.; The role of minerals and vitamins in 


the diet of children: Paper II, Am. J. Dis. 
Child. 49:1185-1188, May 1935. | von Mey- 
senbug, L.: Breast feeding with especial 
reference to some of its problems, New 
Orleans M. & S. J. 87:738-743, May 1935. 
Tarr, E. M., and McNeile, O.: Relation of 
vitamin B deficiency to metabolic disturb- 
ances during pregnancy and lactation, Am. 
J. Obst. & Gynec. 29:811-818, June 1935. 
Blatt, M. L., and Schapiro, I. E.: Influence 
of a special cereal mixture on infant develop- 
ment, Am. J. Dis. Child. 50:324-336, Aug. 
1935. Coward, N. B.: Infant feeding, 
Nova Scotia M. Bull. 14:525-532, Oct. 1935. 
Tisdall, F. F.: Inadequacy of present dietary 
standards, Tr. Sect. Pediat., A.M.A., 1935: 
Canad. M. A. J. 33:624-628, Dec. 1935. 
Marriott, W. McK.: Infant Nutrition, second 
edition, C. V. Mosby Co., St. Louis, 1935, p 
202. Summerfeldt, P.: Iron and its avail- 
ability in foods, Tr. Sect. Pediat., A.M.A. 
1935, pp. 214-220. 
1936 Dafoe, A. R.: Further history of the 
care and feeding of the Dionne quin- 
tuplets, Canad. M. A. J. 34:26-32, Jan. 1936. 
Conn, L. C., Vant, J. R., and Malone, M. M.: 
Some aspects of maternal nutrition, Surg., 
Gynec. & Obst. 62:377-383, Feb. 15, 1936. 
Ross, J. R., and Summerfeldt, P.: Haemo- 
globin of normal children and certain factors 
influencing its formation, Canad. M. A. J. 
34:155-158, Feb. 1936. Smyth, F. S.: Al- 
lergic diseases, J. Pediat. 8:500-515, April 
1936. | Lemmon, J. R.: Problems of the cry- 
ing infant, Southwestern Med. 20:248-250, 
July 1936. Rice, C.V.: The success of treating 
celiac disease from a standpoint of vitamin 
deficiency, Arch. Pediat. 53:626-629, Sept. 
1936. Smith, C. H.: Management of nu- 
tritional anemia in infancy, M. Clin. North 
America 20:933-950, Nov. 1936. Strong, 
R. A., editor: Nutritional anemia of infants, 
Orleans Parish M. Soc. Bull., pp. 6-9, Nov. 
9, 1936. Jeans, P. C.: Specific factors in 
nutrition, Round Table discussion, J. Pediat. 
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utilization of calcium, J. Nutriti 1:613 
620, Dec. 1938. Dials, G, 
duction of solid foods into the diets of chil- 
dren, Canad. M. A. J. 39:578-580, Dec, 1938. 
1939 Strong, R. A.: The most frequent 
causes of vomiting ia infancy, Texas 
State J. Med. 34:665-676, Feb.1939.' Rat. 
ner, B., and Gruehl, H. L.: Anaphylactogenic 
of certain cereal foods and bread. 
stuffs: Allergenic denaturation by heat, Am 
I, Dis. Child. 57:739-758, April 1939. 
fonypenny, D.: Early introduction of solid 
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|  S$CIENTIFIC BACKGROUND 

Mead’s Cereal was introduced in 1930, and Pablum in 
1932, by Mead Johnson & Company. Since then, the 
growing literature indicates early recognition and con- 
tinued acceptance of these products and the important 
pioneer principles they represent. 
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An Effective 
Medicinal Weapon 
Against 


Depressions 


Benzedrine 
Sulfate 
Tablets 


Brand of amphetamine sulfate 


The Journal carries ethical advertising only. 


Mild pathological depressions may accom- 
pany a variety of clinical syndromes. In 
addition to prescribing whatever forms of 
therapy are indicated for the individual con- 
ition, it may also be advisable to treat the 
underlying or concomitant depression. 


If, in the judgment of the physician, treatment 
of this depression appears advisable, the ad- 
ministration of Benzedrine Sulfate Tablets will 
often prove useful. In depressive psychopathic 
cases the patient should be institutionalized. 


Benzedrine Sulfate Tablets offer ‘‘a therapeu- 
tic rationale which, in its very efficiency, cuts 
across the old categories’’. (Parker, M. M. 
—J. Abnorm. & Soc. Psych., 34:465, 1939) 


Initial dosage should be small, 2.5 to 5 mg. If there is 
no effect this should be increased progressively. ‘‘Nor- 
mal Dosage”’ is from 5 to 20 mg. daily, administered 
in one or two doses before noon. 


Benzedrine Sulfate Tablets are now manufactured in two 
sizes. In writing prescriptions please be sure to specify the 
tablet-size desired, either 5 mg. or 10 mg. 
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FOR INFANTS 
and CHILDREN 


@ Incorporating the daily dose of 
vitamin D in milk removes some 
difficulties in administration. The 
mother merely needs to add the pre- 
scribed dose to the daily ration of 
milk. Moreover, biologic and clini- 
cal investigations have shown that 
when vitamin D is thoroughly 
diffused in milk smaller doses 
may suffice for the prevention 
and cure of rickets. 


Drisdol in Propylene Glycol makes it possible to secure the benefits 
obtainable from combining vitamin D with the daily milk ration. Unlike 
oily preparations, Drisdol in Propylene Glycol diffuses readily in milk 
and when well diluted imparts no taste nor odor. 


WINTHROP 


HOW SUPPLIED: 


Drisdol in Propy- 
lene Glycol — 
10,000 U.S.P. units 
per gram—is avail- 
able in bottles con- 
taining 5 cc. and 
50 cc. A special 
dropper delivering 
250 U.S.P. vitamin 
D units per drop is 
supplied with each 
bottle. 


, Reg. U. S. Pat. Off. & Canada 


Brand of CRYSTALLINE VITAMIN D 
from ergosterol 


IN PROPYLENE GLYCOL 
Winthrop Chemical Company, IJuc. 


Pharmaceuticals of merit for the physician 
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Medical Suites Available 
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Immediate Occupancy 
Apply 
W. D. HEMMERLY 
Building Manager 
29 CoMMONWEALTH AVENUE, BosTON 
KEN 9024 or COM 8560 


¥F. P. GATELY, INC., Agents 
10 State Street 


cians on the North Shore may call SAU 
1313. SAUGUS MEDICAL LABORA- 


TORY. 


For clinical laboratory services, physi- 


B32-22-eow-tf 


position in Boston. 
in general laboratory and secretarial work. 
Address A78, New Eng. ]. Med. 2-4t 


LABORATORY TECHNICIAN desires 
12 years’ experience 


Ober, 234 Marlborough Street, Boston. 


WANTED—A general __ practitioner 
with a good knowledge of obstetrics to 
settle in a New England town. For fur- 
ther information apply to Dr. Frank R. 


B92-2-4t 


LEARY LABORATORY 
43 Bay State Road 
BOSTON, MASSACHUSETTS 
Timotny Leary, M.D., Director 
Dependable and rapid laboratory 


service. All branches. 
Containers furnished. 


Tel. KEN 2121 


UNUSUALLY FINE OF- 
FICE at 80 Commonwealth Avenue, Bos- 
ton. Moderate rental. KEN 2794. 

B400-16-t£ 


FOR RENT — 482 Beacon Street (river 
side), large office with hall adjoining for 
waiting room. Janitor service. Parking 
facilities in the rear. Twenty-four-hour 
telephone service. KEN 1806. B86-23-tf 


171 Bay State Road. ESTABLISHED 
BUILDING FOR DOCTORS. Superin- 
tendent on premises. Telephone owner, 
TAL 4020. B58-10-tf 


PRESCRIPTIVE PHYSIOTHERAPY — 
Swedish Massage — by appointment in pa- 
tient’s home. Frederick William Schulz, 
Jr., Green Street, Cambridge. KIR 7315. 

B16-16-tf 


WANTED — Good used office equip- 
ment for ophthalmology, including trial 
case, slit lamp and so forth. Address A90, 
New Eng. ]. Med. 3-2t 


COLONIC IRRIGATIONS 
Electric Cabinet Baths, Electr; A 
Ele aths, Elect ‘ 

Liquid Wax Baths, and 
work under medical direction only 
therefore ask medical men to give 
support when they require the ser 


of qualified people to administer physi 


methods of treatment Bernard 

ard and Beata 
Woods, 511 Beacon Street. Boston M ‘ 
chusetts. COM 8722 


OFFICE AND/OR APARTME 
First floor front office, and/or unusy 
fine 4-room and kitchenette apartment 
same building. Moderate rental 
Beacon Street, near Mass. A\ enue, Bost 


Telephone KEN 7133. B90- 


WANTED — Reputable physician 


share long-established office. Secreta 


services, x-ray and physiotherapy availaji. 


Reception room and office completely f 
nished and equipped. Telephone servi 
Present physician’s hours 12 m. to 2 
Reasonable rental. 
Eng. ]. Med. 


Address A89, 


USED EQUIPMENT, instruments 
microscopes bought. 
praisal. Boston Medical Supply Compas 
823 Boylston Street, Boston. COM 3343, 


It is absolutely free to you. 


tion by return mail. 


We want the Journal to serve you. 


EDITORIAL NOTES 


The Journal and the Cooperative Medical Advertising Bureau of Chicago maintain a Service Department to answer 
inquiries from you about pharmaceuticals, surgical instruments and other manufactured products, such as soaps, clothing and 
so forth, which you may need in your home, office, sanitarium, or hospital, or we will refer your communication to the 
proper department of the A. M. A. for a reply. 

We invite and urge you to use this service. 


The Cooperative Bureau is equipped with catalogues and price lists of manufacturers, and can supply you with informa- 


Perhaps you want a certain kind of instrument which is not advertised in the Journal and do not know where to secure it; 
or do not know where to obtain some automobile supplies you need. This Service Bureau will give you the information. 

Whenever possible the goods will be advertised in our pages; but if they are not, we urge you to ask the Journal 
about them, or write direct to the Cooperative Medical Advertising Bureau, 535 North Dearborn Street, Chicago, Illinois. 
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FERROSATE 


It speeds up hemoglobin reticulocyte formation 
Bottles of 100 4-gr. tablets sold everywhere | 
Free sample on request | 


Kenmore Pharmacy, Inc. 


500 Commonwealth Avenue, Boston, Mass. 


BREAST MILK 


may be obtained at the offices and 


laboratory of 


Directory for Mothers” Milk 


Incorporated 


221 Longwood Avenue, Boston 
Telephone BEA 5330 
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a Metrazol Tablets, Oral Solution and 
B5621 : Powder for prescription compounding. 
4 COUNCIL ACCEPTED 
TMENS 
tment : For circulatory and respiratory support 
, Bost in the emergencies of congestive heart 
a failure or pneumonia prescribe Metrazol, 
’ tablets or in solution, three or four times 
ecretarl a day. In extreme cases oral administra- 
vee : tion may be supplemented by injections. 
servi 
02 
5, N y DOSE: 114 to 444 grains (1 to 3 tablets, or 


1 to 3 cc. oral or parenteral solution). 


Metrazol (Pentamethylentetrazol) T.M. & Pat. Reg. 


as ~6BILHUBER-KNOLL CORP. - ORANGE, NEW JERSEY 
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Tons of Liver reduced to 
thimble-fuls of concentrate for the — 


-Pernicious ANEMIA PATIENT 


7 STORY OF LIVER and pernicious anemia seems old today, 
yet less than 15 years have passed since the original an- 
nouncement of MINOT and MURPHY. 

During this period the search for more effective liver 
therapy has been pursued by many workers. Isolation of the 
active principle of liver has been their goal. 

In 1929 COHN succeeded in preparing the first experimen- 
tal injectable liver extract. In 1931 Lederle made a significant 
contribution with the first Council-accepted, commercially 
available liver extract for intramuscular use. Liver therapy 
was thus revolutionized! Subsequently, extracts of greater 
and greater concentration have resulted from Lederle’s con- 
stant quest for a better understanding of the antianemic 
substance. 

Tons of liver are used daily in the production of Lederle’s 
“1 cc. CONCENTRATED SOLUTION LIVER EXTRACT” 
and other liver preparations. A veritable blessing for the 
pernicious anemia patient who benefits by the high potency, 
convenience, and great saving afforded by these contribu- 
tions to medicine. 


LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N.Y. 
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DON'T JUDGE THE WORTH 


or this Portaddle 


X-RAY UNIT BY ITS SIZE 


ECAUSE the G-E Model F-3 Office-Portable 
X-Ray Unit seems so small in size, and its »=-CLIP, SIGN, and MAIL, TODAY--~= 
price is moderate, don’t overlook its practical H 
diagnostic range and its ability to produce 


radiographs of high quality. 
The G-E Model F-3 is a unit that you can rely 


upon for satisfactory, dependable x-ray per- 
formance within its range—in your office or at 
the patient’s bedside — wherever adequate roent- 
genological service is not otherwise available. 


I’m interested in an actual working dem- 
onstration of the G-E Model F-3 Office- 
Portable X-Ray Unit. When next in this 
vicinity, please have your representative 
arrange with me for a time most conven- 
ient to me. 


Think what a valuable assistant the F-3 could 
be. Then, why not do as hundreds of value-wise 
medical men did? Judge the F-3 strictly on 
performance. See this fine unit right in your 
own office. Then you can actually use and han- 
dle the F-3 just as you would in your daily 
practice. And you'll get first-hand information 
about its refined, simplified control and its 
unusual flexibility. 


Name 


Address 


City 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILk., U. S.A. 


Here’s all you have to do to arrange for this 
interesting demonstration: Just clip, sign, and 
mail the convenient coupon, today. We'll do 
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e The strictly regulated program of the 
Army helps to harden the soft, lackadaisical 
rookie, But what about the men who remain 
in civilian life? 


When the deleterious effect of a soft civil- 
ian life—irregular habits, lack of exercise, 
faulty diet—leads to constipation, the use of 
Petrogalar* is frequently indicated. 


Petrogalar adds bland, unabsorbable mois- 
ture to the stool to induce a soft, easily 
passed mass. 


Consider its use for the treatment of con- 
stipation. Petrogalar is pleasant to take and 
economical to use. 


FOR THE TREATMENT OF CONSTIPATION 


AccEPTLD 


*Trade Mark. Petrogalar is an aqueous suspension of pure mineral 
oileach 100 cc. of which contains 65 cc. pure mineral oil suspended 
in an aqueous jelly conlaining agar and acacia, 


Petrogaiar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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ADVERTISING SECTION 


It was customary with some early British sovereigns 
to bless a number of gold or silver rings which were 
then worn and highly prized by the happy recipients 
as efficacious amulets to prevent “cramps.” They were 
called St. Edward’s rings or cramp rings. A writer who 
lived in the reign of Henry VIIL., alluding to the cramp- 
rings, says, in his Introduction to Knowledge, the “Kynges 
of England doth halow every yere crampe rynges, ye 
whych rynges worn on one’s finger doth helpe them 
whych have the crampe.” 

The vogue for cramp rings has died out. Even the 
laity realizes now that spasm may be the sign of a 
serious disorder and requires the attention of a phy- 


sician. We suggest Syntropan* for your consideration 


4 


as a rational antispasmodic. Syntropan is a non- 
narcotic synthetic substance which has a definite anti- 
spasmodic action. Try it in place of atropine or 
belladonna. With Syntropan there is less likelihood 
of mouth dryness, mydriasis, or tachycardia. For 
oral administration, tablets, filled in tubes of 20. 
Dose, one tablet (50 mg.) three or four times a 
day, or as required. For parenteral administra- 
tion (subcutaneous or intramuscular injection), 
ampuls, 1 cc, each containing 10 mg. Dose, 


one ampul three times a day, or as required. 


HOFFMANN-LA ROCHE *¢ INCORPORATED 
ROCHE PARK NUTLEY NEW JERSEY 


*Jhe phosphate salt of 3-diethyl-amino-2,2-dimetbyl-propanol ester of tropic acid, 


SYNTROPAN 


FOR THE 


CONTROL OF SPASM 
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A 


Expert 
Fittings 


Protect the present 
mothers and _ the 
future children. 


We refit frequently 
during a woman’s 
pregnancy. 


EVYLYN L. WEIGEL 


EVELYN A. WEIGEL, R. N. 
739 Boylston Street 
Boston, Mass. KEN 2718 


Rm. 133-135 


NOTICES 


MASSACHUSETTS GENERAL HOSPITAL 


A meeting of the Hospital Research Council will be 
held in the Bigelow Amphitheater of the White Building 
on Tuesday, January 27, at 5 p.m. 


PRoGRAM 


Isolation of Organisms of the Pleuropneumonia Group 
from Human Patients. Drs. Louis Dienes and Wil. 
liam E. Smith. 


Water Movement and the Eye. Drs. V. E. Kinsey 
M..Grant and D. C. Cogan. . 
Absorption of Radioactive Sodium and Heavy Water 


from the Stomach. Drs. Oliver Cope, A. G. Bren- 
izer, Jr., and W. Cohn. 


CONSULTATION CLINICS FOR CRIPPLED 
CHILDREN IN MASSACHUSETTS, UNDER 
THE PROVISIONS OF THE SOCIAL 
SECURITY ACT 


CLINIC Date Ciinic ConsuLtant 
Salem February 2 Paul W. Hugenberger 
Haverhill February 4 William T. Green 
Lowell February 6 Albert H. Brewster 
Brockton February 12 George W. Van Gorder 
Worcester February 13 John W. O'Meara 
Pittsfield February 16 Frank A. Slowick 
Northampton February 18 Garry deN. Hough, Jr. 
Hyannis February 24 — Paul L. Norton 
Fall River February 25 Eugene A. McCarthy 


LAHEY CLINIC 


The Lahey Clinic offers a six-month course in x-ray 
technic for registered nurses and women with high- 
school education, which prepares for registration with the 
American Society of X-Ray Technicians. There is no 
matriculation fee or charge for the course. Those who 
are interested should apply to Hugh F. Hare, M.D., Lahey 
Clinic, Boston (KENmore 7780). 


MASSACHUSETTS PUBLIC HEALTH 
ASSOCIATION 


The annual meeting of the Massachusetts Public Health 
Association and its sections will be held on Thursday, 
January 29, at the University Club, Boston. The annual 
section meetings will be held at 3:30 p.m., and the an- 
nual business meeting of the entire association at 5:30 
p.m. Dinner ($1.58 per cover) will be served at 6:30 
p.m. At 7:30 p.m., Dr. Cecil K. Drinker will speak on 
“A School of Public Health in War Time.” 


MASSACHUSETTS MEDICO-LEGAL SOCIETY 


A meeting of the Massachusetts Medico-Legal Society 
will be held at the Warren Museum, Harvard Medical 
School, 25 Shattuck Street, Boston, on Wednesday, Feb- 
ruary 4, at 2 p.m. A special program concerning duties 
during defense will be presented. 

All county medical examiners and their associates are 
invited to attend. 


SOCIAL HYGIENE DAY 


The Regional Conference on Social Hygiene will be 
held at The Copley-Plaza on Tuesday, February 3. pe 
morning session, which will be devoted to discussions ) 
“Today’s Emergency Problems,” will be held in the ball- 
room from 9:45 to 12:00. Luncheon will be served in the 
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ADVERTISING SECTION 


Sheraton Room at 12:30 p.m. The subject of the after- 
noon session, Which will be held in the ballroom from 
3,00 to 5:00 p.m., is “Building for the Future in War- 
time.” 

The program will be supplemented by an exhibit of 
laboratory equipment and technics, including illustrations 
of the armamentarium for syphilis and gonorrhea, 


NEW ENGLAND DERMATOLOGICAL 
SOCIETY 

A regular meeting of the New England Dermatological 
Society will be held at the Massachusetts General Hospital 
on Wednesday, February 11, at 2 p.m. 


NORFOLK DISTRICT MEDICAL SOCIETY 


The regular January meeting of the Norfolk District 
Medical Society will be held at the Hotel Sheraton, Bos- 
ton, on Tuesday, January 27, at 8:30 p.m. Dr. William 
Dameshek will speak on “Adventures in Hematology.” 
The discussion will be led by Dr. Williarh C. Moloney. 

The usual collation will be served after the meeting. 


SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston DistRICT FOR THE WEEK BEGINNING 
Sunpay, JANUARY 25 


Monpay, JANvARY 26 
12:15-1:15 p.m. Clinicopathological conference. Peter Bent Brigham 
Hospital amphitheater. 
*8:15 p.m. New England Heart Association. Beth Israel Hospital, 
Boston. 


Tvuespay, JANUARY 27 

*9:00-10:00 a.m. Medical clinic. Dr. S. J. Thannhauser. Joseph H. 
Pratt Diagnostic Hospital. 

12:15-1:15 p.m. Clinicoroentgenologic conference. Peter Bent Brigham 
Hospital amphitheater. 

5:00 p.m. Hospital Research Council, Massachusetts General Hospital, 
Bigelow Amphitheater of the White Building. 

8:00 p.m. Massachusetts Society of X-Ray Technicians, Inc. Boston 
City Hospital. 

*8:15 p.m.- The New Blood Group and Its Relation to Transfusion 
Reactions and Abnormalities of Pregnancy and the Newborn. Dr. 
Louis Diamond. Beth Israel Hospital, Boston. 


Wepnespay, JANUARY 28 
*9:00-10:00 a.m. Social Conflicts and the Physician. Dr. A. W. Stearns. 
Joseph H. Pratt Diagnostic Hospital. 
*12:00 m. Clinicopathological Conference. Children’s Hospital. 


Tuurspay, JANUARY 29 
*8:30 a.m. Combined clinic of the medical, surgical, orthopedic and 
pediatric services of the Children’s Hospital and the Peter Bent 
Brigham Hospital, at the Children’s Hospital. Conducted by Dr. 
W. E. Ladd. 
*9:00-10:00 a.m. Medical clinic. Dr. S. J. Thannhauser. Joseph H. 
Pratt Diagnostic Hospital. 
3:30-7:30 p.m. Massachusetts Public Health Association. University 
Club, Boston. 


Frivay, JANUARY 30 
*9:00-10:00 a.m. Thiamin Metabolism in the Human Being. Dr. J. W. 
Ferrebee. Joseph H. Pratt Diagnostie Hospital. 
12 m. Clinical staff meeting of the Children’s Medical Service. 
Massachusetts General Hospital Ether Dome. 


Saturpay, JANuARY 31 
*9:00-10:00 a.m. Food and National Defense. Miss Frances Stern. 
Joseph H. Pratt Diagnostic Hospital. 


‘Open to the medical profession. 


Fesruary 3. Social Hygiene Day. Page x. 

Fepruary 4. Massachusetts Medico-Legal Society. Page x. 

Fesruary 11. New England Dermatological Society. Notice above. 

Fesrvary 12. Pentucket Association of Physicians. Page 473, issue of 
September 18. 

Fearvary 19-21, American Orthopsychiatric Association. Page 708, issue 
ot October 30, 


_ Aprit 6-10. American Congress on Obstetrics and Gynecology. Page 600, 
issue of October 9. 


Aprit 8-11. American Academy of Physical Medicine. Hotel Statler, 
Boston. 


Aprit 20-24. American College of Physicians. Page 996, issue of June 5. 


June 8. American Board of Obstetrics and Gynecology. Page xi, issue 
of January 1. 


District MEpIcAL SOcIETIES 


BERKSHIRE 
Aprit 30. 


BRISTOL NORTH 


Aprit 16. Taunton. 


ESSEX NORTH 
May 6. Lawrence. 


ESSEX SOUTH 
Fesruary 11. Lynn Hospital, Lynn. 
Marcu 4. Essex Sanatorium, Middleton. 
Aprit 1. Addison Gilbert Hospital, Gloucester. 
May 13. Annual meeting (place to be announced). 


FRANKLIN 
Marcr 10. 
May 12. Annual meeting. 
Meetings will be held at the Franklin County Hospital at 11:00 a.m. 


HAMPSHIRE 
Marcu 4. Hotel Northampton, Northampton, 4:30 and 6:30 p.m. 
May 6. Hotel Northampton, Northampton, 8:30 p.m. 


MIDDLESEX EAST 
January 28. 
Marcu 18. 

May. 6, 


Meetings will be held at 12:15 p.m. at the Bear Hill Golf Club, Stoneham, 
except that of May 6, which will be held at Woburn at 6:30 p.m. 


MIDDLESEX NORTH 


January 28. 
Aprit 29. 


NORFOLK 

January 27. Notice above. 

Fepruary 24, 

Marcu 24. 

May 1-15 (date to be announced). 

All meetings will be held at the Hotel Sheraton, Boston. 
NORFOLK SOUTH 

Fesruary 5. 

Marcu 5. 

ApriL 2, 

May 7. 

All meetings will be held at 12:00 noon at the Norfolk County Hospital, 
South Braintree, except that of February 5, which will be held at the 
Quincy City Hospital, Quincy. 


PLYMOUTH 
Fesruary 19, Jordan Hospital, Plymouth. 
Marcu 19, Goddard Hospital, Brockton. 
Aprit 16. Bridgewater State Farm, Bridgewater. 
May 21. Lakeville Sanatorium, Middleboro. 


SUFFOLK 
Aprit 29. Annual meeting. 8:15 p.m., Boston Medical Library. 


WORCESTER 
Fepruary 11. Worcester State Hospital, Worcester. 
Marcu 11. Memorial Hospital, Worcester. 
Aprit 8. Hahnemann Hospital, Worcester. 
May 13. Annual meeting, Worcester Country Club, Worcester. 


WORCESTER NORTH 
Janvary 28. Leominster Hospital, Leominster. 


Aprit 22. Burbank Hospital, Fitchburg. 
Jury 22. Henry Heywood Memorial Hospital. Gardner. 


(Books Received on page xiii) 
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Wiswall 

RING SANATORIUM ADAMS House ff , 
a 
AND HOSPITAL Sanatorium (or Avass Neavixa) 

Establi ™ 

ARLINGTON HEIGHTS, MASS. 203 Grove Street ished 1877 

For the diagnosis, care and treatment of men- sanitarium -clinic for the . 
1, d chronic medical diseases. Wellesley, Mass. He view 
Facilities for ‘therapeutic ys psychoneuroses exclusively 

includi ificial fi oc erapy. | 

Moderate, all-inclusive rates. ings tor the care an treatment beautiful suburban Boston iurn 
T. Pasur, M.D., Medical Divecter of nervous and mild mental dis- Janus Matin Woonart, MD. Ti! 
Voira R. Hatt, M.D., MartHA Bronwen, M.D. = Medical Direct or 
Resident Physicians Facilities for training and diver- 990 Centre Street York 

Hattam T. Rino, Administrator sion under the direction of a com- Boston (Jamaica Plain) B ire 
163 Hillside Avenue Tel. ARL 0081 petent therapist. » Mase wt 
E. H. WISWALL, M.D. 1D. ‘ 
Superintendent lisher 


’ Infan 
Dr. Taylor’s Baldpate, Inc. |)" 


Private Hospital Tel. WEL 0261 | Georgetown, Mass. fy" 
For the Treatment of WESTWOOD LODGE GEO 2131 — Boston Office KEN 8100 { alti 


NERVOUS DISEASES A modern private within fifteen miles of For of, Perchoncuras 
* * Boston, for the treatment of nervous and mild mental personality disorders, mi mental disq lust 
Alcoholism and Drug Addiction diseases; also for those in need of rest under medical ders alcoholism pnt addicti di Da 194] 
H d d furnished supervision. Separate buildings make possible Py satio- ons. ‘ 
ouse we pe = “1 ’ factory grouping of patients. The buildings, which Psychotherapy is the basis of treatme Worl 
i ndants 00) ood and com- include one devoted exclusively to occupational therapy, _ 
ce attend ’ i , ~ are surrounded by over one hundred acres comprising other methods such as shock therapy, m or tl 
woodlands, gardens and pine groves. laria and fever box are used when by 
Methods of treatment are those proved best after Superintendent cated. BF Leno: 
30 years’ successtul experience. WILLIAM J. HAMMOND, M.D. . ‘ rs 
Resident Physicians Occupation under a trained therapiggg 20" 
FREDERICK L. TAYLOR, M.D. M. Bonxan, M.D. Lionat M. Ivas, M.D. diversions and outdoor activities. Dp. 
45 Centre Street, Boston, Mass. Westwood, Mass. H. C. Sotomon, M.D., Psychiatrist FY Subac 
Near Dudley Street Terminal Roxbury District G. M. Scutomer, M.D., Medical Directae§ \-D- 


L. N. Jessner, M.D., Resident Physiciag York 


Perkins School D. W. Bapat, M.D., Resident Physician) Mou 


MD. 
STAMFORD HALL Lancaster, Mass. print 
Stamford, Conn. Devoted to the scientific understanding WOODSIDE COTTAGES [7 i 
d_ educati f childr f retarded i Tess 
Founded in 1891 by the late Amos J. Five homelike and attractive buildings MD. 
head Givens, M.D., LL.D., this sanitarium. spe- surrounded by 85 acres of campus and in normal surroundings. ; rt 
upol No committed mental cases. John 
/com\ cializes in the diagnosis, care and profes- gardens. ARTHUR H. WARD, M.D., Medical Direct TM colog 
jread sional treatment of nervous and mental Medical Direction Experienced Staff e. 
‘sors Beautiful location; skilled psychiatrists 
and large assisting staff. Hor trance Women 
Pom city of Stamford. JAMAICA PLAIN, BOSTON, MASS. Laboratory Technicians by C 
FRA D. Maszx D. Orpway, M.D. fessor 
Eng SHOCKLEY, 6 Parley Vale Tel. ARN 0044 264 Boylston St. Boston Kenmore 5651 gist 
of Physician in Charge 
the tions 
of di pany 
| edge \ 
PLEASE READ THIS 
ei) 
oo The advertising space in this Journal is worth what you and other physicians in this State make it. When you buy from brocl 
- the firms who patronize this Journal you not only protect yourself against questionable products, but you increase the value Arth 
peo} of this Journal for its advertisers. sion, 
Soci Not all desirable advertisers use space in this publication; but most of them will do so when they learn that the present 
oft patrons secure good results. This can only mean that unless you give preference in your buying to firms that now advertise a 
aby here, you are merely helping to keep other desirable advertisers out. We earnestly urge you to co-operate with your publishers ~<a 
but in always making your own Journal the medical authority for reliable advertising. If you have not done so, begin now. When visit 
\the you are asked to buy medicinal or other goods the first question to ask yourself should be: “Is it advertised in our Journal? M. 
If not, the advertising for good reasons may have been declined in order to protect you, and you would do yourself and the Phil: 
Journal a kindness by declining to patronize them. Other desirable advertisers will use space in your Journal when you let 
their salesmen know that the advertising pages of the Journal are your guide. 
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ADVERTISING SECTION 


300KS RECEIVED 
The receipt of the following books is acknowl- 
edged, and this listing must be regarded as a suf- 
cient return for the courtesy of the sender. Books 
hat appear to be of particular interest will be re- 
viewed as space permits. Additional information 
y in regard to all listed books will be gladly 


furnished on request. 


Dd F treatment of the Patient Past Fifty. By Ernst P. Boas, 
' \(D., associate physician, Mount Sinai Hospital, New 
York City, chairman, Committee on Chronic Illness, Wel- 
t fare Council of New York City, and assistant clinical 
professor of medicine, Columbia University. 8°, cloth, 324 
p., With 19 illustrations. Chicago: The Year Book Pub- 
| ishers, Incorporated, 1941. $4.00. 
Infant Nutrition: A textbook of infant feeding for students 
\ ind practitioners of medicine. By Williams McK. Mar- 
| riot, M.D., physician-in-chief, St. Louis Children’s Hospi- 
7 ul, St. Louis. Revised by P. C. Jeans, M.D., professor of 
0 "} pediatrics, College of Medicine, State University of lowa, 


i 


iC. 


euros owa City. Third edition. 8°, cloth, 475 pp., with 31 
1 disa | illustrations. St. Louis: The C. V. Mosby Company, 
1941. $5.50. 
atme Workmen's Compensation and the Physician: A manual 
py, mpg jor the use of general practitioners and insurance carriers. 
“n inde | by Henry H. Jordan, M.D., associate orthopedic surgeon, 
F Lenox Hill Hospital, New York City, with a discussion of 
verapi traumatic neuroses by Paul H. Hoch, M.D. 8°, cloth, 180 
=4 pp. London: Oxford University Press, 1941. $3.00. 
trist 4 Subacute Bacterial Endocarditis. By Emanuel Libman, 
Virectge M.D., consulting physician, Mount Sinai Hospital. New 
ysiciag g York City; and Charles K. Friedberg, adjunct physician, 
sician’ | Mount Sinai Hospital. Edited by Henry A. Christian, 
M.D., LL.D., Sc.D. (Hon.), F.R.C.P. (Hon., Can.). Re- 
printed from Oxford Loose-Leaf Medicine. 8°, cloth, 108 
Ss & pp, With 19 illustrations. London: Oxford University 
Press, 1941. $2.75. 
us andfeg Gynecology and Female Endocrinology. By Emil Novak, 
vilding J M.D., D.Sc. (Hon., Dublin), associate in gynecology, 


Johns Hopkins University School of Medicine, and gyne- 


‘tt FH cologist, Bon Secours and St. Agnes hospitals, Baltimore. 
@ +, cloth, 605 pp., with 425 illustrations. Boston: Little, 
pa brown and Company, 1941. $10.00. 

.U Eye Hazards in Industry: Extent, cause and means of pre- 

vention. By Louis Resnick. 8°, cloth, 321 pp., with 33 


illustrations, 13 tables and 2 charts. New York: Published 
for the National Society for The Prevention of Blindness 
by Columbia University Press, 1941. $3.50. 


Immunology. By Noble P. Sherwood, Ph.D., M.D., pro- 
fessor of bacteriology, University of Kansas, and patholo- 
gist to the Lawrence Memorial Hospital, Lawrence. Kan- 
sas. Second edition. 8°, cloth, 639 pp., with 27 illustra- 
tions and 7 color plates. St. Louis: The C. V. Mosby Com- 
pany, 1941. $6.50. 


Arthritis in Modern Practice: The diagnosis and manage- 
ment of rheumatic and allied conditions. By Otto Stein- 
brocker, M.D., assistant attending physician and chief, 
Arthritis Clinic, Bellevue Hospital, Fourth Medical Divi- 
sion, New York City. With chapters on painful feet, 
nt Posture and exercises, splints and supports, manipulative 
se treatment and operations and surgical procedures, by 


- John G. Kuhns, M.D., chief, Orthopedic and Surgical 


n Service, Robert Breck Brigham Hospital, and assistant 
Visiting or surgeon, Children’s Hospital, Bostcn, 
* Massachusetts. . cloth, 606 pp., with 321 illustrations. 


Philadelphia: B. Saunders Company, 1941. $8.00. 


‘intendent 


New England Sanitarium 
and Hospital mass. 


@ Located on the shores of picturesque Spot Pond in the 
midst of 4500-acre State Park, only eight miles from Boston. 
One hundred and forty pleasant, homelike rooms. Eight resi- 
dent physicians and more than one hundred trained nurses, 
experienced dietitians and technicians. 
@ Modern scientific equipment for treatment and diagnosis. 
Hydrotherapy, electrotherapy, x-ray, occupational therapy, elec- 
trocardiograph, laboratory and gymnasium. Full health exam- 
ination and careful diagnosis. Special attention to diet. 
@ No mental, tuberculous or contagious cases received. Physi- 
cians invited to visit the institution. Fully equipped for care 
of medical, surgical and maternity cases. 
Member of the American Hospital Association and 
Approved by the American College of Surgeons 
For information and booklet, address: W. A. Ruste, M.D., Medical Director 


Bournewood Hospital 


300 SOUTH STREET, BROOKLINE, MASS. 
Established 


For a limited number of cases of mental and 
nervous diseases 


POST OFFICE, CHESTNUT HILL 
Telephone PAR 0300 
H. Tornay, M.D. 


Washingtonian Hospital 


41 WALTHAM STREET, BOSTON, MASS. 
Founded 1841 


A nonprofit-making, endowed institution, 
reorganized, for the 


MODERN TREATMENT OF MEN — 
FROM ACUTE OR CHRONIC 


ALCOHOLISM 


JosepH THIMANN, M.D., Medical Superintendent 
Merritt Moore, M.D., Director of Research 
Visits by Psychiatric and Neurological Staff 

Consultants in Medicine, Surgery and the Specialties 


Rates Moderate 
For information: consult the Medical Superintendent 


Telephones: HAN 1750 and 1751 


xiii 
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In the past a frequent complaint from mothers was the expense 
incurred when the large bottle of antiricketic 7 


was accidentally upset. 


OLEUM PERCOMORPHUM 


Even if the bottle of Oleum Percomorphum is accidentally tipped over, there is no loss of 
precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper* 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 


Mead’s Vacap-Dropper will not 
break even when bottle is tipped 
over or dropped. No glass dropper 


to become rough or serrated. 


No “‘messiness’”’ 


Mead’s Vacap - Dropper protects 
against dust and rancidity. (Rancid- 
ity reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 


Accurate 


This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 


No deterioration 
Made of bakelite, Mead’s Vaca 
No 


Dropper is impervious to oil. 
chance of oil rising into rubber 
bulb, as with ordinary droppers, 
and deteriorating both oil and rub- 
ber. No glass or bulb to become 
separated while in use. 


*Supplied only on the 50c.c. size; the 10c.c. size is still supplied with the ordinary type of dropper. 


OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


MEAD JOHNSON & COMPANY ¢ EVANSVILLE, INDIANA, U.S. A. 


How to Use 
MEAD'S 
Vacap-Dropper 


Remove both top and side caps. 
Wipe dropper tip. Place fore- 
finger firmly over top opening 
and regulate rate of flow by 
varying the degree of pressure. 
Oleum Percomorphum is best 
measured into the child's 
tomato juice. This is just as 
convenient and much safer 
than dropping the oil directly 
into the baby’s mouth, a prac- 
tice which may provoke a 
coughing spasm. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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THE SLOWER-BURNING 
CIGARETTE MEANS LESS 
NICOTINE IN THE SMOKE! 


N OST physicians concede that the leading constituent of cigarette smoke 


from a physiologic standpoint is nicotine. 
Medical—research authorities* find that the slower-burning cigarette pro- 


duces less nicotine in the smoke. Camel's scientific tests** show that Camels 
burn slower and that the smoke of Camels contains less nicotine than the average 
of the other brands tested. 
When suggesting a program to improve a patient’s smoking hygiene, you may 
find it of value to recommend Camel, the slower-burning cigarette. 
Camel offers a double advantage: Besides the reduction of nicotine intake 
; (and all that this implies in the lessening of physiologic irritation) , Camel gives 
pect more assurance of your patients’ cooperation. Camel’s slower-burning, costlier 


: tobaccos maintain the essential “pleasure factor” in smoking. 


*J.A.M.A., 93:1110, October 12, 1929 
= Bruckner, Die Biochemie des Tabaks, 1936 
med **The Military Surgeon, Vol. 89, No. 1, p. 7, July, 1941 


ee A RECENT ARTICLE by a well-known physician in a national medical journal 

presents new and important information on the subject of cigarette smoke and 
ing the burning rate of cigarettes. A comprehensive bibliography is included. Let 
that us send you a reprint of this article for your own inspection. Write to Camel 
of t Cigarettes, Medical Relations Division, 1 Pershing Square, New York City. 
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Whether it’s for cardiac stimulation, the treatment of bronchial 
asthma, paroxysmal dyspnea, Cheyne-Stokes respiration, or for 
the production of diuresis— 


SEARLE AMINOPHYLLIN 


the pioneer American Aminophyllin, gives you potency, purity 
and safety. 


For Oral Use— 
1% gr. tablets (Plain) 
3 gr. tablets (Plain) 
3 gr. tablets (Enteric coated) 


For Parenteral Use— 

2 cc. ampuls (7% grs.) Intramuscular 
10 cc. ampuls (3% grs.) Intravenous 
20 cc. ampuls (7% gts.) Intravenous 


For Rectal Use and Prescription Compounding— 
Powder—1 02z., 4 oz. bottles. 


6-p-SEARLE eco. 


Ethical Pharmaceuticals Since 1888 
CHICAGO 
New York Kansas City San Francisco 
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LEARY LABORATORY 
43 Bay State Road 


COLONIC IRRIGATIONS 


Electric Cabinet Baths, Electric B] 
Liquid Wax Baths, and on, 


264 Beacon Street 


ket, 


BOSTON BOSTON, MASSACHUSETTS We 

. work under medical direction only, i 
Medical Suites Available Lane, Director therefore ask medical men to Ps 
for Dependable support, when they require the servicelll 

Immedia ecu service. ranches. of qualified people to administer physical 
pan pancy Containers furnished. methods of treatment. Bernard and ee q 


Woods, 511 Beacon Street, B 

Tel, KEN 2121 chusetts. COM 8722. 

Building Manager UNUSUALLY FINE DOCTOR’S OF- 

29 CommonweaLTH AvENUE, Boston FICE at 80 Commonwealth Avenue, Bos- 
KEN 9024 or COM 8560 ton. Moderate rental. KEN 2794. 

¥. P. GATELY, INC., Agents B400-16-t£ 

10 State Street 


B562-19-4f 


OFFICE AND/OR APARTMENT 
First floor front office, and/or unusually 3 
fine 4-room and kitchenette apartment inte 
same building. Moderate rental, 469m 
Beacon Street, near Mass. Avenue, Boston. 


FOR RENT — 482 Beacon Street (river 
side), large office with hall adjoining for 


LABORATORY TECHNICIAN desires | Waiting room. Janitor service. Parking Telephone KEN 7133. 
position in Boston. 12 years’ experience facilities in 
i i NTED — Reputabl h 
in general laboratory and secretarial work. telephone service. KEN 1806. B86-23-t£ 


Address A78, New Eng. ]. Med. 2-4t 


services, x-ray and physiotherapy available. 
Reception room and office completely fur. § 
nished and equipped. Telephone service, 


171 Bay State Road. ESTABLISHED 


WANTED—A_ general practitioner | BUILDING FOR DOCTORS. Superin- 


with a good knowledge of obstetrics to 
settle in a New England town. For fur- 
ther information apply to Dr. Frank R. 
Ober, 234 Marlborough Street, Boston. 
B92-2-4t 


WANTED — Assistant physician for 
locum tenens in industrial office. 200 Re- 


tendent on premises. Telephone owner, 
TAL 4020. B58-10-t£ 


PRESCRIPTIVE PHYSIOTHERAPY — 
Swedish Massage — by appointment in pa- 
tient’s home. Frederick William Schulz, 
Jr., Green Street, Cambridge. KIR 7315. 

B16-16-tf 


Present physician’s hours 12 m. to 2 pm} 
Reasonable rental. Address A89, Newt: 
Eng. ]. Med. 2-tf 


USED EQUIPMENT, instruments and) 
microscopes bought. No charge for ap 
praisal. Boston Medical Supply Company, | 


823 Boylston Street, Boston. COM 3343, 
WE WILL WIRE, at no extra cost, all B45-4-tf | 
A-Z pregnancy reports to any New Eng- 3 
land physician. Send card for special REGISTERED MEDICAL TECHNI. 
container. Saugus Medical Laboratory, | CIAN desires position. 12 years’ general J 
Saugus, Mass. B71-15-eow-tf laboratory experience. Address A91, New © 
Eng. ]. Med. 
HAVE A VACANCY for a woman 
senior physician (psychiatric) at state 
school for mental defectives. Must have § 
had three or more years’ experience in} 
a mental hospital or a state school. Start- § 
ing salary $2750, plus maintenance. For § 
details please write to Dr. Neil A. Dayton, § 
Superintendent, Mansfield State Training 
School and Hospital, Mansfield Depot, 9 
Connecticut. R93.5-5t 


public Building, Cleveland, Ohio. 
B95-5-t£ 


X-RAY UNIT, including fluoroscope. 
Sacrifice for quick sale. Address A235, 
New Eng. |]. Med. 17-eow-tf 


A Request 
For Change of Address 


Must reach us at least a week before the date of issue 
with which it is to take effect. Duplicate copies cannot 
be sent to replace those undelivered through failure to send 
such advance notice. With your new address be sure 
to send us the old one, enclosing, if possible, your address 
label from a recent copy. 


NEW ENGLAND JOURNAL OF MEDICINE 
8 Fenway, Boston, Mass. 


FOR SALE—X-ray machine, office 
mobile model, with hand fluoroscope. 9 
Brand new, never used. Must dispose be- 5 
cause of draft. Unusual opportunity. 
Telephone ALG 7572. B945-It § 


Prescribe 


FERROSATE 


It speeds up hemoglobin reticulocyte formation 
Bottles of 100 4-gr. tablets sold everywhere 
Free sample on request 
Kenmore Pharmacy, Inc. 
500 Commonwealth Avenue, Boston, Mass. 


PROFESSIONAL CREDITS 


Patients’ bills remaining unpaid after 
much billing are handled by us ethical- 
ly and diplomatically as your auditor 
with amazingly successful results. 


Write for details 


National Discount & Audit Co. 
“A Bonded Institution” 
230 W. 41st St. New York, N. Y. 


Where buyer and seller meet — The Classified Ad Section. 
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ADVERTISING SECTION 


The Oldest Medical Weekly in America 
Established 1828 


Subscription price, $6.00 per year 
Canadian postage, $1.04; foreign postage, $2.52 
Circulation 8600, October, 1941 


8 FENWAY, BOSTON, MASSACHUSETTS 


NEW ENGLAND JOURNAL OF MEDICINE 


Successor to The Boston Medical and Surgical Journal 


Owned and published by the 


MASSACHUSETTS MEDICAL SOCIETY 


ADVERTISING RATES 
Effective January 1, 1942 


GENERAL ADVERTISING 


Two-column page rates: 


Number of Insertions 


Issued weekly on Thursdays 


1 3 6 12 26 52 
$62.00 57.00 52.00 48.00 42.00 37.00 
35.00 32.00 29.00 26.00 23.00 21.00 
57.00 102.00 180.00 364.00 650.00 
Per imeertion ................... 21.00 19.00 17.00 15.00 14.00 12.50 
39.00 66.00 120.00 234.00 377.00 
Three-column page rates: 
13.25 11.75 10.50 9.25 8.00 6.75 
28.35 51.30 91.80 175.50 304.20 
7.30 6.30 5.70 5.10 4.50 3.90 
3.90 3.40 3.10 2.80 2.50 2.20 


“I 


Cash discount, 5 per cent 10 days. 


PREFERRED SPACE: fourth cover, add 100 per cent; facing first text page, add 50 per cent: facing last 
text page, page ii, page iii and third cover, add 33% per cent; special position on any other advertising page 
add 10 per cent. 
PHYSICIANS’ CARDS*: 34-inch space: 60c per three-line insertion; $25.00 per year. 
CLASSIFIED ADVERTISING®*: first insertion, 30c per 9-point linet; second, third and fourth insertions, 
25c per line for each insertion; 20c per line for each insertion thereafter. If replies are to be forwarded through 
this office, send 15c additional. 

Minimum charge for classified advertisements 90c. 
The right is reserved to reject any application for space. 
MECHANICAL REQUIREMENTS: page space, 7x9 in. (block measurement); half page, 7x 43% in. or 35% x9 
in; quarter page, 3%x4% in. or 7x2% in,; eighth page, 2%x3% in.; maximum plate size, 614x9% in. 
Half tones, 133 screen. on 

Closing date, one week in advance of date of publication. 
Advertisements may be inserted weekly, every other week or every fourth week. Special insertion schedules 
arranged on request. 
The right is reserved to omit advertisements and charge at scheduled rates for the time they have run if pay- 
ments are not made as above. If an advertisement is discontinued before completion of the contract, short rate 
for space used will be charged. On “tf” (till forbidden) contracts, it is understood that when either party (adver- 
tiser or publisher) wishes to discontinue an advertisement, 30 days’ notice shall be given in writing. Copy will 
be continued until new instructions are furnished. All advertisements are accepted subject to editorial supervision 
and action at any time. 

ROBERT N. NYE, M.D., Managing Editor. 
*Not subject to discount. 
tApproximately 5 words to a line. 


Why not advertise in the New England Journal of Medicine? 
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6to 8 HOURS 
RESTFUL 
SLEEP 


| PRAL A sate, effective sedative usu- 


ally inducing 6 to 8 hours sleep closely resem- 
bling the normal from which the patient awakens 
generally calm and refreshed. Over 15 years of 
use has shown it to be markedly free from un- 
toward effects in the usual therapeutic dosage. 


HOW SUPPLIED 


IPRAL CALCIUM (calcium ethylisopropylbar- 
biturate). 2-grain tablets and powder form for use 
as a sedative and hypnotic. 34-grain tablets for mild 
sedative effect throughout the day. 


IPRAL SODIUM (sodium ethylisopropylbar- 
biturate). 4-grain tablets for pre-anesthetic medi- 
cation. 


For literature address the Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York, N.Y. 


E-R°* SQUIBB & SONS, NEW YORK 


Fellow members — We want your support. 
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LUASMIN (BREWER) 
\SILY ADMINISTERED CLINICALLY EFFECTIVE REASONABLY PRICED 
4 Indicated in the symptomatic and prophylactic Be 
relief of asthma and other allergic conditions* i’ 
« prompt and given at about TABLETS ' 


symptomatic 


relief for long range and 


prophylactic action 


LUASMIN 3 One Luasmin capsule (plain) at bedtime usually gives 4 or 
[mil Soom ol more hours of relief. One Luasmin tablet (enteric coated) 


{ 

ine 
Acetate 3 


at bedtime gives 4 or more hours of relief beginning 3% to 
5 hours after administration. The patient who has symp- 
toms during the first hours following retiring and also in 
the early morning usually can achieve a full night of uninter- 
rupted sleep by taking both a capsule and a tablet upon 
retiring. 

*A New Type of Medication to Be Used in Bronchial Asthma and Other Allergic Conditions. New England Journal of Medicine 223:843—846, 1940. 


jREWER & COMPANY, Inc. WORCESTER, MASS. 


Being made from the powdered leaves, 
all that Digitalis can do 


Pil. Di Sit alis (D avies,Ros e) will do. 
They are physiologically standardized 


Digitalis 
(Davies, Rose) 


1% grains | | 
(0.1 Gram) i 
| Powdered Dials | | 

j U.S.P. XI 
DAVIES, ROSE & CO., Lid A 


Boston, Mass., U.S. A. 
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100 Geteric Coated 
Tablets 
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Tufts Medical School 


POSTGRADUATE COURSES 
For the General Practitioner 


DISEASES OF THE BONE AND JOINTS. March 2-7. 
This course includes study of different forms of rheumatic 
diseases as well as of the consequences of injury to bone 
and joints. Emphasis will be laid on differential diag- 
nosis, complications and therapy. Demonstrations of cases 
will be supplemented by lectures given by the clinician, 
orthopedic surgeon and roentgenologist. Dr. Heinrich G. 
Brugsch in charge. Tuition fee, $25. 

HEMATOLOGY D. March 4April 29, Wednesday after- 
noons, 3:30-5:00. A course of nine weekly clinics and 
lectures on hematological subjects, designed primarily 
for the practitioner. Instruction in hematological methods, 
the anemias, deficiency syndromes, hematologic disorders, 
leukemias and so forth. Given by Dr. William Dameshek. 
Fee, $15. Interns and medical students admitted free. 


OPHTHALMOLOGY. A monthly course, given Monday, 
Wednesday and Friday mornings at the Boston City Hos- 
pital, by Dr. Joseph Igersheimer. The commoner external 
eye diseases and their treatment are taught through dem- 
onstration of patients. Instruction in the proper use 
of the ophthalmoscope, with interpretation of the normal 
fundus and fundus lesions in relation to general medicine. 
Tuition fee, $50. 

SURGERY. May 4-16, at the Beth Israel Hospital. Daily 
surgical ward rounds, observation of operations, special 
conferences and observation of patients in surgical clinics. 
Supervised instruction and practice in operative technic 
on dogs. Evening instruction in applied surgical anatomy 
on cadavers may be arranged with Dr. Benjamin Spector 
at an extra fee of $25. Course given by Dr. David D. 
Berlin, Dr. Arnold Starr and associates. Tuition fee, $150. 


Apply to the Chairman 
Postgraduate Division, 30 Bennet Street, Boston, Mass. 


NOTICES 
ANNOUNCEMENTS 


Dr. Henry C, Rosen announces the opening of an office 
at 15 Bay State Road, Boston. 

Dr. Joun L. Newetr, of 330 Dartmouth Street, Boston 
has announced that, during his absence on military service, 
his practice will be cared for by Dr. Robert H. Barker, of 
the same address. 

Dr. Cuarces I, Jounson, of 403 Commonwealth Av. 
enue, Boston, has announced that, during his absence on 
military service, his practice will be cared for by Dr. 
George L. Tobey, Jr., and Dr. Harold G. Tobey, both of 
the same address. 


GREATER BOSTON MEDICAL SOCIETY 


A meeting of the Greater Boston Medical Society will 
be held at the Beth Israel Hospital on Tuesday, February 
3, at 8:15 p.m. Dr. Harry Goldblatt, professor of experi- 
mental pathology and associate director of the Institute of 
Pathology, Western Reserve University School of Medi- 
cine, Cleveland, will speak on “The Humoral Mechanism 
in Hypertension.” The discussion will be led by Drs, 
Robert W. Wilkins, Mark D. Altschule and David Ayman. 


SOUTH END MEDICAL CLUB 


A regular meeting of the South End Medical Club will 
be held at the headquarters of the Boston Tuberculosis 
Association, 554 Columbus Avenue, Boston, on Tuesday, 
February 17, at 12 noon. Dr. Maxwell Finland will speak 
on “Chemotherapy.” Lantern slides will be shown. 

-*hysicians are cordially invited to attend. 


JEWISH MEMORIAL HOSPITAL 


A diagnostic and therapeutic conference will be held at 
the Jewish Memorial Hospital on Thursday, February 5, 
at ll am. Dr. Kurt Goldstein will speak on “Neurologic 


Problems.” 


JOSEPH H. PRATT 
DIAGNOSTIC HOSPITAL 


Bennet Street, Boston 
Lecture Hall, 9-10 a.m. 


MepicaL CoNFERENCE ProGRAM, FEBRUARY 


Wednesday, February 4— The Decline of Respiratory In- 
fections in Massachusetts. Dr. Dwight O'Hara. 
Friday, February 6— Errors in Cardiovascular Diagnos's 
Due to X-ray and Electrocardiographic Misinterpre- 
tation. Dr. P. D. White. 
Saturday, February 7— Diagnosis of Intractable Head 
Pains. Dr. Samuel Lowis. 
Wednesday, February 11—The Management of Meno- 
Metrorrhagia. Dr. L. E. Phaneuf. 
Friday, February 13— Clinicopathological Conference. 
Dr. H. E. MacMahon and Dr. C. S. Burwell. 
Saturday, February 14— Psychoneurosis. Dr. J. H. Kaplan. 
Wednesday, February 18—Title to be announced. Dr. 
E. A. Brown. 
Friday, February 20—Clinical and Experimental Obset- 
vations on the Use of Tyrothricin in the Treatment 
of Infections. Dr. C. H. Rammelkamp. 
Saturday, February 21 — Sulphur Metabolism. Dr. Mar- 
tin Nothmann. 
Wednesday, February 25 — Medical Aspects of Alcoholism. 
Dr. Robert Fleming. 
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Friday, February 27 — Studies in Blood Coagulation. Dr. 
F. H. L. Taylor. 
Saturday, February 28 —Case presentations. Dr. Joseph 
Rosenthal. 
On Tuesday and Thursday mornings, Dr. S. J. Thann- 
hauser will give a medical clinic on hospital cases. 


NEW ENGLAND HOSPITAL FOR WOMEN 
AND CHILDREN 


The monthly clinical conference and staff meeting of 
the New England Hospital for Women and Children 
will be held in the classroom of the Nurses’ Residence 
on Thursday, February 5, at 7:15 pv. Drs. Miriam G. 
Katzeff, Anne Hopkins and Dorothy Scheidell will discuss 
“First Aid.” 


WASHINGTONIAN HOSPITAL 


Dr. Wilfred Bloomberg will speak on “The Use of 
Drugs in the Treatment of Alcoholism” at the Washing- 
tonian Hospital on Wednesday, February 18, at 8:30 
pin. This is the fourth in a series of six lectures on al- 
coholism to be given at the hospital. 

Physicians and medical students are cordially invited to 
attend, and the lecture is open to the general public. 


MASSACHUSETTS MEDICO-LEGAL SOCIETY 


A meeting of the Massachusetts Medico-Legal Society 
will be held at the Warren Museum, Harvard Medical 
School, 25 Shattuck Street, Boston, on Wednesday, Feb- 
ruary 4, at 2 p.m. A special program concerning duties 
during defense will be presented. 

All county medical examiners and their associates are 
invited to attend, 


MASSACHUSETTS PHYSIOTHERAPY 
ASSOCIATION 


The monthly meeting of the Massachusetts Physio- 
therapy Association will be held in the Ether Dome of the 
Massachusetts General Hospital on Tuesday, February 3, 
at 8 p.m. Dr. Alfred Ludwig will speak on “The Evalua- 
tion of Recent Studies on Arthritis.” 


NEW YORK UNIVERSITY COLLEGE 
OF MEDICINE 


The date of the annual Alumni Day at New York Uni- 
versity College of Medicine has been changed back to 
the usual Washington’s Birthday dates of February 20 
and 21, 1942. 

The program will begin with a dinner for all the 
alumni and their wives at the Hotel Essex on Friday, 
February 20. On Saturday there will be a scientific ses- 
sion at the medical school during the morning and after- 
noon, with a luncheon in the lounge at the medical 
school. 


JOINT MEETING PERTAINING 
TO INDUSTRIAL HEALTH 


The American Association of Industrial Physicians and 
Surgeons and the American Industrial Hygiene Association 
will hold their joint annual convention in Cincinnati 
from April 13 to 17. A program is in preparation in 
which important medical and hygienic problems associated 
with the present huge task of American industry will be 
presented and discussed in clinics, lectures, symposiums 
and scientific exhibits. The central purpose of the meet- 
ing will be to provide a five-day institute for the inter- 


change and dissemination of information on new prob- 
lems, as well as for the consideration of up-to-date meth- 
ods of dealing with those that are well known. The in- 
dustrial physicians have taken responsibility for the pro- 
gram of the first two and a half days and the hygienists 
for the remainder of the five days, but most of the sub- 
jects chosen for discussion will be of interest not only 
to physicians but also to industrial engineers and execu- 
tives. 


SOCIETY MEETINGS AND CONFERENCES 


CALENDAR OF Boston DistRIcT FOR THE WEEK BEGINNING 
Sunpay, Fesruary 1 


Monpay, Fesruary 2 


12:15-1:15 p.m. Clinicopathological conference. Peter Bent Brigham 
Hospital amphitheater. 


Tuespay, Fesrvary 3 
Social Hygiene Day. The Copley-Plaza. 
*9:00-10:00 a.m. Medical clinic. Dr. S. J. Thannhauser. Joseph H. 
Pratt Diagnostic Hospital. 
12:15-1:15 p.m. Clinicoroentgenologic conference. Peter Bent Brigham 
Hospital amphitheater. 


8:00 p.m. The Evaluation of Recent Studies on Arthritis. Dr. Alfred 
Ludwig. Massachusetts Physiotherapy Association. Massachusetts 
General Hospital, Ether Dome. 


8:15 p.m. The Humoral Mechanism in Hypertension. Dr. Harry 
Goldblatt. Greater Boston Medical Society, Beth Israel Hospital. 


Wepnespay, Fesruary 4 
*9:00-10:00 a.m. The Decline of Respiratory Infections in Massachu- 
setts. Dr. Dwight O'Hara. Joseph H. Pratt Diagnostic Hospital. 
*12:00 m. Clinicopathological Conference. Children’s Hospital. 


2:00 p.m. Massachusetts Medico-Legal Society. Warren Museum, 
Harvard Medical School, 25 Shattuck Street. 


Tuurspay, Fesruary 5 


*9:00-10:00 a.m. Medical clinic. Dr. S$. J. Thannhauser. Joseph H. 
Pratt Diagnostic Hospital. 
11:00 a.m. Neurologic Problems. Dr. Kurt Goldstein. Jewish Memo- 
rial Hospital. 
7:15 p.m. First Aid. Drs. Miriam G. Katzeff, Anne Hopkins and 
Dorothy Scheidell. New England Hospital for Women and Children. 


Fripay, Fesruary 6 
*9:00-10:00 a.m. Errors in Cardiovascular Diagnosis Due to X-ray 
and Electrocardiographic Misinterpretation. Dr. P. D. White. 
Joseph H. Pratt Diagnostic Hospital. 


Fesruary 7 


*9:00-10:00 a.m. Diagnosis of Intractable Head Pains. Dr. Samuel 
Lowis. Joseph H. Pratt Diagnostic Hospital. 


*Open to the medical profession. 


Fesruary 4-28. Joseph H. Pratt Diagnostic Hospital, Medical Conference 
Program. Page viii. 

Fesruary 11. New England Dermatological Society. Page xi, issue of 
January 22. 

Fesruary 12. Pentucket Association of Physicians. Page 473, issue of 
September 18. 

Fesruary 17. South End Medical Club. Page viii. 

Fesrvary 18. Washingtonian Hospital. Notice above. 

Fesruary 19-21. American Orthopsychiatric Association. Page 708, issue 
of October 30. 

Fesruary 20-21. New York University College of Medicine. Notice above. 

Apri. 1-3. The American Academy of Pediatrics, Region I. Bellevue 
Stratford Hotel, Philadelphia. 

Aprit 6-10. American Congress on Obstetrics and Gynecology. Page 600, 
issue of October 9. 

Aprit 8-11. American Academy of Physical Medicine. Hotel Statler, 
Boston. 

Apri 13-17. Joint Meeting Pertaining to Industrial Health. Notice 
above. 

Aprit 20-24. American College of Physicians. Page 996, issue of June 5. 

June 8. American Board of Obstetrics and Gynecology. Page xi, issue 
of January 1. 


Districr MeEpiIcaL SoOcIETIES 


BERKSHIRE 


Aprit 30. ‘ 
(Notices continued on page xi) 
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68rd Year 
RING SANATORIUM 
AND HOSPITAL 


ARLINGTON HEIGHTS, MASS. 


For the diagnosis, care and treatment of men- 
tal, nervous and chronic medical diseases. 
Facilities for all accepted therapeutic measures, 
including artificial fever and shock therapy. 
Outpatient department for referred cases only. 
Moderate, all-inclusive rates. 


Harotp INMAN Gostine, M.D., F.A.C.P. 
Medical Director 


Voitra R. Hatt, M.D., MartHa Brunner, M.D. 
Resident Physicians 


T. Rinc, Administrator 
163 Hillside Avenue Tel. ARL 0081 


Dr. Taylor’s 
Private Hospital 


For the Treatment of 
NERVOUS DISEASES 


Alcoholism and Drug Addiction 


House well equipped and furnished, 
skilled attendants, good food and com- 
fortable rooms at moderate rates. 


Methods of treatment are those proved best after 
years’ successful experience. 


FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Boston, Mass. 
Near Dudley Street Terminal Roxbury District 


Baldpate, Inc. 


Georgetown, Mass. 
GEO 2131 — Boston Office KEN 8100 


For the treatment of psychoneuroses, 
personality disorders, mild mental disor- 
ders, alcoholism and addictions. 

Psychotherapy is the basis of treatment; 
other methods such as shock therapy, ma 
laria and fever box are used when indi- 
cated. 

Occupation under a trained therapist, 
diversions and outdoor activities. 

H. C. Sotomon, M.D., Psychiatrist 
G. M. Scutomer, M.D., Medical Director 
L. N. JessNer, M.D., Resident Physician 

D. W. Banat, M.D., Resident Physician 


WESTWOOD LODGE 


A modern private sanitarium within fifteen miles ef 
Boston, tor the treatment of nervous and mild mental 
diseases; also for those in need of rest under medical 
supervision. Separate buildings make possible a satis- 
factory grouping of patients. The buildings, which 
include one devoted exclusively to occupational therapy, 
are surrounded by over one hundred acres comprising 
woodlands, gardens and pine groves. 

Superintendent 
WILLIAM J. HAMMOND, M.D. 


Resident Physicians 
Sipnzy M. Bunxsr, M.D. Lionzt M. Ivzs, M.D. 


Westwood, Mass. 


Wiswall 
Sanatorium 


203 Grove Street 


Wellesley, Mass. 


A small group of attractive build- 
ings for the care and treatment 
of nervous and mild mental dis- 
eases. 
Facilities for training and diver- 
sion under the direction of a com- 
petent therapist. 
E. H. WISWALL, M.D. 
Superintendent 
HALE POWERS, M.D. 
Resident Physician 
Tel. WEL 0261 


STAMFORD HALL 
Stamford, Conn. 


Telephone — 3-1191 


Founded in 1891 by the late Amos J. 
Givens, M.D., LL.D., this sanitarium spe- 
cializes in the diagnosis, care and profes- 
sional treatment of nervous and mental 
diseases, drug and alcoholic addictions 
and aged folk. 

Beautiful location; skilled psychiatrists 
and large assisting staff. 

Located on Connecticut Route 104 near 
city of Stamford. 

Booklet on request. 


FRANCIS M. SHOCKLEY, M.D. 
Physician in Charge 


Glenside 


JAMAICA PLAIN, BOSTON, MASS, 


A small, attractively located Sanitarium for 
nervous, mild mental or chronic illnesses. 


D. Orpway, M.D. 
6 Parley Vale Tel. ARN 0044 


WOODSIDE COTTAGES 
Framingham, Mass. 


A aaa — adapted for nervous and 
convalescent patients who need rest ildi 
in normal surroundings. 

No committed mental cases. 


ARTHUR H. WARD, M.D., Medical Director 


Doctors’ Stationery | 


PROFESSIONAL PRINTING 
For quotations on your particular 
requirements send copy to us or 


Telephone GARrison 1470 


THE A-B-C PRINT SHOP 
123 Heath Street, Boston, Mass, 


Perkins School 


Lancaster, Mass. 


Devoted to the scientific understandin 
and education of children of retarded 
development. 

Five homelike and attractive building 
surrounded by 85 acres of campus an 
gardens. 

Medical Direction Experienced Staff 


FRANKLIN H. PERKINS, M.D. 


PEECH DEFECT 


are usually correctable. All kinds of speech defects are being suc- 

cessfully treated. Individual instruction. Write for descriptive booklet. 
S. D. Robbins, INST. FOR SPEECH CORRECTION, Inc. 

Formerly Boston Stammerers’ Institute — Founded 1867 


419 Boylston Street, Boston 


Tel. KEN 6800 


month. 


Harvard Medical School 


Courses for Graduates 


Special courses for Commonwealth Fund Post- 
graduate Medical Fellows in Medicine, Pediatrics, 
Obstetrics, and Office Surgery are offered for one 


For further information, apply to the Assistant Dean 
Courses for Graduates, Harvard Medical School 
| Boston, Massachusetts 
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ADVERTISING SECTION 


BRISTOL NORTH 
Aprit 16. Taunton. 


ESSEX NORTH 
May 6. Lawrence. 
FSSEX SOUTH 
Fesruary 11. Lynn Hospital, Lynn. 
Marcu 4. Essex Sanatorium, Middleton. 
Apri 1. Addison Gilbert Hospital, Gloucester. 
May 13. Annual meeting (place to be announced). 


FRANKLIN 

Marcn 10. 

May 12. Annual meeting. 

Meetings will be held at the Franklin County Hospital at 11:00 a.m. 
HAMPSHIRE 

Marcu 4. Hotel Northampton, Northampton, 4:30 and 6:30 p.m. 

May 6. Hotel Northampton, Northampton, 8:30 p.m. 
MIDDLESEX EAST 

Marcu 18. 12:30 p.m. Bear Hill Golf Club, Stoneham. 

May 6. 6:30 p.m. Woburn. 
MIDDLESEX NORTH 

Aprit 29. 
NORFOLK 

Fesruary 24. 

Marcu 24. 

May I-15 (date to be announced). 

All meetings will be held at the Hotel Sheraton, Boston. 


NORFOLK SOUTH 
Fesruary 5, 
Marcu 5. 

Aprit 2, 

May 7. 

All meetings will be held at 12:00 noon at the Norfolk County Hospital, 
South Braintree, except that of February 5, which will be held at the 
Quincy City Hospital, Quincy. 

PLYMOUTH 
Fesruary 19. Jordan Hospital, Plymouth. 

Marcu 19. Goddard Hospital, Brockton. 

Arrit 16. Bridgewater State Farm, Bridgewater. 

May 21. Lakeville Sanatorium, Middleboro. 


SUFFOLK 
Aprit 29, Annual meeting. 8:15 p.m., Boston Medical Library. 


WORCESTER 
Fesruary 11. Worcester State Hospital, Worcester. 
Marcu 11. Memorial Hospital, Worcester. 
Aprit 8. Hahnemann Hospital, Worcester. 
May 13. Annual meeting, Worcester Country Club, Worcester. 


WORCESTER NORTH 
Aprit 22, Burbank Hospital, Fitchburg. 
Juty 22. Henry Heywood Memorial Hospital, Gardner. 


BOOKS RECEIVED 


The receipt of the following books is acknowl- 
edged, and this listing must be regarded as a suf- 
ficient return for the courtesy of the sender. Books 
that appear to be of particular interest will be re- 
viewed as space permits. Additional information 
in regard to all listed books will be gladly 
furnished on request. 


Synopsis of Allergy. By Harry L. Alexander, M.D., pro- 
fessor of clinical medicine, Washington University School 
of Medicine, St. Louis. 12°, cloth, 246 pp., with 22 illustra- 
tions. St. Louis: The C. V. Mosby Company, 1941. $3.00. 


Behind the Mask of Medicine. By Miles Atkinson, 
M.R.C.S., L.R.C.P. 8°, cloth, 348 pp. New York: 
Charles Scribner’s Sons, 1941. $3.00. 


I'm Gonna Be a Father (with a little assistance from his 
wife). By Bob Dunn. 8°, cloth, 84 pp., with 84 illustra- 
tions. Philadelphia, Davie McKay Company, 1941. $1.00. 


Bournewood Hospital 
300 SOUTH STREET, BROOKLINE, MASS. 


Established 1884 
For a limited number of cases of mental and 
nervous diseases 


POST OFFICE, CHESTNUT HILL 
Telephone PAR 0300 
H. Torney, M.D. 


New England Sanitarium 
and Hospital MELRos:, ass. 


@ = Located on the shores of picturesque Spot Pond in the 
midst of 4500-acre State Park, only eight miles from Boston. 
One hundred and forty pleasant, homelike rooms. Eight resi- 
dent physicians and more than one hundred trained nurses, 
experienced dietitians and technicians. 
@ Modern scientific equipment for treatment and diagnosis. 
Hydrotherapy, electrotherapy, x-ray, occupational therapy, elec- 
trocardiograph, laboratory and gymnasium. Full health exam- 
ination and careful diagnosis. Special attention to diet. 
@ No mental, tuberculous or contagious cases received. Physi- 
cians invited to visit the institution. Fully equipped for care 
of medical, surgical and maternity cases. 
Member of the American Hospital Association and 
Approved by the American College of Surgeons 
For information and booklet, address: W. A. Ruste, M.D., Medical Director 


Washingtonian Hospital 
41 WALTHAM STREET, BOSTON, MASS. 


Founded 1841 


A nonprofit-making, endowed institution, 
reorganized, for the 


MODERN TREATMENT OF MEN SUFFERING 
FROM ACUTE OR CHRONIC 


ALCOHOLISM 
JosepH THimann, M.D., Medical Superintendent 
Merritt Moore, M.D., Director of Research 
Visits by Psychiatric and Neurclogical Staff 


Consultants in Medicine, Surgery and the Specialties 


Rates Moderate 
For information: consult the Medical Superintendent 


Telephones: HAN 1750 and 1751 


Channing Sanitarium 
EsTaBLisHED 1879 


A pleasant country community of eleven cottages built 
for the homelike care and treatment of thirty-five nervous 
patients. Fifty acres of woodland. Cottage for occupa- 
tional therapy. Tennis court. Indoor sports building; 
squash, bowling, badminton. 


Jackson M. Toomas, M.D. Cuirrorp M. RounsEFELL, M.D. 
Superintendent Resident Physician 


WELLESLEY, MASSACHUSETTS 
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Skilled bacteriologists constantly test Dextri-Maltose 


HOUSANDS of samples of Dextri-Mal- 

tose, secured both during the course of 
manufacture and after packing, are contin- 
ually analyzed bacteriologically. This close 
correlation between laboratory and factory 
results in a product having a remarkably low 
bacterial count—well under 100 per gram. 


A quarter of a century of clinical success has 
demonstrated that such ceaseless vigilance is 
indispensable to safety. Here, where the life 
and health of the infant and the reputation 
of the physician are in the balance, VALUE, 
NOT PRICE, IS THE TRUE MEASURE 


OF ECONOMY. 


SANITARY CONTROL OF DEXTRI-MALTOSE . . . (no. 2 OF A SERIES) 


‘Plas enclose professional card when requestli 5 samples of Mead Johnson products to copherate in preventing their reaching unauthorized persons 
Mead Johnson & Company, Evansville, Ind., A. 
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